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♦Socioeconomic Influences: ^Special Health *' 
Problems' / * " 



The two studies reported, in this paper explored 



■p/rental development in £lrst-tim€ mothers of handicapped", at-risk, 
and normal children. Measures of personality, motivation, belief 
system, knowledge of infant development, and anticipatory 
socialization (knowledge, beliefs or expectations of parenting) were 
used to examine differences between the groups cf aethers and to 
assess the effects of socioeconomic status. Because the project used 
a short-fcerm longitudinal design, intrain dividual changes across time 
were also examined.; The first study was designed to yield information 
about changes in first-time mothers during late pregnancy and the 
first few months of a child* s life. Since the number cf mothers of 
at-risk children, in- the first studr w a& too s/ia 11 tc provide a 
generalixdble. idea of the parents (of handicapped children (N«6) , the 
second study was ^included to provide a iarqer sample cf mothers 
CN*H2| and a control for *e.pea+ed testing. Mothers in the second 
study began participation after the birth of their* child. Results " 
showed maternal changes across time in the, variables cf anxiety, 
self -sentiment/ home parental sentiment* superego, knowledge and 
expectations. Differences in the means of the low- and middle-SES 
morhers were found for seven of the ten variables used. Mothers of 
normal and handicapped childrmn^ were found to differ cn«*career 
sentiment and expectations while mothers of at*risk and normal 
Children showed very similar patterns of parental development. Other 
remits; are presented in detail and implications are discufsed. 
.Jfoterials related to the administration of the .study, infermatioh 
*jpfct the classification of handicaps and risk, and data in tabular 
form are appended, * fJ MB) 
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Executive Summary 

^Parental Development in F1rst-T1me Mothers 
Handicapped, At-R1sk, and Normal Children 

Nancy Ann Busch 
Donald L. Peters 

$ ' , . v 

The following Information summarizes the research project submitted as a 
thesis to the Graduate School at The Pennsylvania State University 1n partial 
fulfillment of the requirements for {he degree of Doctor of Philosophy. The 
study was funded and conducted from July 1, 1978 through August 31, 1979 under 
• grant #6007800005, Bureau of, Education for the Handicapped. 

Purpose of the Research 

This project examined the chariges 1n personality, motivations, belief 
systems, knowledge of Infant development, and parental, expectations that occur 
during the early months of parenthood. Changes In mothers of handicapped, at- 
risk, and normal children were compared. The handicapped children 1n this study 
experienced mental or motor delays due \o congenital anomalies, such §i Down's 
syndrome, meningomyelocele, hydrocephalus, and heart defects, :Ch1ldj&n were 
defined as at-risk 1f they required an extended hospital stay and supervision 
In an Intensive care nursery after birth. 

This research reflects trends within developmental psycho l/gy and special 
education. During the last decade, researchers 1n developmental psychology re- 
discovered the fact that children can cause chafes 1n adult/as well as adults 
•> \ • causing changes 1n children. Not welT elaborated, however jfrt the Implications 
of the parent's existence as a persOn before the presence /f the child. An 
examination of parental variables, can delineate the precu/sor's of careglvlnjf 
behaviors. These antecedent^ might Include such thlngs/ls parental personality, 
motivations, and knowledge. 
* ' J . ' ' 

A major trend. wlthlnfspedal education 1s the ffer Increasing Involvement 
of parents 1n programs, the Education for All Ha ndft capped, Children Act, Public 
Law 94-142, mandates parental Involvement 1n theyBucatlonal process of the 
handicapped child. Although the law covers chll/ren above three years of age, 
the-lmpllcatlon for parental participation 1n infant, programs appears clear. 
Many Intervention programs for handicapped .Infants already use parents as the * 
primary change agents. Indeed, there are d|w to Indicate that the, most effec- 
tive basis of any Infant Intervention program Is the parents (Bronfenbrenner, 
1974; Tjossen, 1976). However, we have riot adequately understood, or given full 
support to the parental role when handicapped children are involved. Little 1s 
known about what these parents bring to' the Intervention programs &n terms of 
such things as their motivations or biases. In addition, there isMlttle docu- 
mentation of the changes parents normally go through 1n adjusting to parenthood. 

' \ r ■ . ■ - ; ' 
■ - v Procedure i 

.... * :U ' ". • • 

This project consisted of twctstudles. The first study was designed ta 
yield Information about changes 1n^%st-t.1 me mothers during late pregnancy and 
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the early months. of a child's life. Thus, the mothers were .first assessed pre- 
natal 1y, and follow-up tests were done after the birth of the child. Because 
of. the difficulties of predicting before birth which children will have a 
handicap orffe at risk, the number of mothers of at-risk children 1n the first 
study was too sma.ll to provide a general Izable Idea of the parents of handi- 
capped children. Therefore, a second study was Included to provide a larger 
sample of mothers and a control for repeated testing. F1rst-t1me mothers 1n 
this study began participation after theblrth of itfelr child. 

• t 

* <■ 

#■ 

Sample^ for First Study 

" i * " 

The subjects for this study were drawn from the population of pregnant 
women visiting the prenatal clinic at a large university hospital 1n a low<- A 
Income, urban area. These women had. a greater than average, chance of having a 
handicapped or at-risk child due to maternal age, health, or education. The 
use of this population thus maximized the potential number of mothers of at- 
Hs* children. Every first- time mother 'visiting the clinic during the period 
of the study was asked |to participate 1n the study . Completed measures .were 
obtained f'rof 115 women 1n the* first phase of the study. 



Sample for Follow-ups 

Ty/elve mothers of children who had a birth defect or required extended 
supervision 1n the Intensive care nursery participated 1n some of the follow- 
up sessions. Six such mothers completed all of the testing sessions. Twenty 
mothers with normal, healthy children also participated 1n follow-up testing 
with completing all testing sessions. The six mothers of at-risk children and. 
six of the mothers of normal children who Completed all sessions, were matched 
on the variables of marital status, age, education, and where possible, sex of 
the baby. 

f 

Measures 

Personality . The personality of the mothers was assessed using the Self 
Analysis Form, also known as ,the TP AT Anxiety Scale j(Cattell, 1976). The 
forty Items on this test represent the components of anxiety as determined by 
Cattell.and his colleagues: tension (Q4), guilt proneness (0), ego strength 
(C), trust (L), self-sentiment (Q3). The total score on the Anxiety Scale pro- 
vides an Index of the second order factor of anxiety (Q II). ^ 

Motivation . The motivation of the mothers was assessed with the short 
form of the Motivation Analysis Test (Cattell, Horn, Sweeny, ft Radcllffe, 
1964; LMAT, 1975). The LMAT uses two objective devices, use of resources and 
paired words, Co assess motivation.. In this form test responses are less 
susceptible to distortion than questionnaires or* checklists of Interests. The 
test yields scores on five sentiments which were used 1n this research.' career 
sweetheart-spouse, home^ pa rental , super-ego, and self *-sent1ment. 

Anticipatory Socialization Measures 

No well-established measures of parental knowledge, beliefs, or expecta- 
tions were available, so revisions were made to appropriate measures. These* 



measures were then tested for reliability and/or validity with a pilot sample. 
The pilot sample consisted of 13 middle-class* mothers of nonhandl capped chil- 
dren, ages 0 -to 5 years, 15 low-income mothers from the clinic at the univer- 
sity hospital, 12' mothers of handicapped children 1n Infant stimulation pro- 
grams, and 11 advanced students, of ch1 Id development. Reliability was assessed 
using measures of Internal consistency, either coefficient alpha or K-R 20/ 

Parent Beliefs. Parent beliefs were, determined using modification of the 
Teacher Belief Inventory (Verma, 1973). Items from the Verma scale which re-, 
ferred only to classroom practices were dropped and references to teachers 
were changed to parents. Pilot testing was done with twenty Hems to- tap 
. opinions concerning parental behavior and how children develop. Ten Items were 
kept aft,er pilot testing. On the basis of this Inventory, mothers received two 
scores.. One Indicated their agreement with operant principles; the bther Indi- 
cated agreement with »ch1 Id development Ideas. The coefficient alpha for the 
pilot sample (N*42) for the development beliefs was .60; for the operant be- 
liefs, it was .82. As. a check for construct validity, the Pearson product' 
moment correlation pftthe two scores was obtained, r --0.18. This slight nega- 
tive correlation was consistent with the original scale of Verma. 

« 

Knowledge. The Knowledge of Infant Development Scale (KID) (Dusewlcz, 
1973) assesses knowledge of concepts relating to Infant development. Eight 
1H$ms about atypical development were added to the scale and four Items which 
dealt only with school situations were dropped. With these modifications, the 
scale had a KR 20 reliability of .89 (N*43). . / 

Parental Expectations . Jensen and Kogan (1962) devised a scale Jto assess^ 
parental estimates of the abilities and future achievements of their, cerebral 

• palsied children. Using this as a basis, a th1rty-1tem questionnaire was de- 
veloped to examine parental expectations about nonhandl capped children as well*. 
Ten areas are covered by the scale: s%lf-care, education, schooling, literacy, 

.employment and Income, social interaction, mental ability, physical ability, 
physical skills, and family management. In each. domain, one Item represented 
below average expectations, one item represented average expectations, and one 
Hern represented! above-average expectations. In the pilot study this scale had 
aoKR .20 reliability of .92 for the total sample (n»4l). To check the construct 
vaHdjtly of the scale, the scores of mtohers of children with diagnosed handi- 
caps^^., Down's syndrome anc| cerebral palsy, were compare^ to the scores of 
mother* of nonhandl capped children. A one-tailed t-test for Independent samples 

« showed a significant difference between the means, t (23) * 8.34,, p < .001 . The 
difference was 1n the expected direction since mothers of handicapped children 
hadjjiwer expectations than mothers of normal children. 



The research project was explained^ to each, first-time mother during a visit 
to the~preriatal clinic -late' In the second trimester or early in the third tri- 
mester, and her participation was requested. If the woman agreed to participate 
each of the five measures was administered which required approximately one hour 
*T)f time. For most subjects the measures were administered orally, while they 
read a copy of the scale. If the women" asked, they, were allowed to complete 
the measures on their own. j 





Birth records were obtained for these fjrst-time .mothers. All others 
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whose child had a birth defect or required more than 24 hours care In the In- 
tensive, care -nursery were classified as mothers of at-risk children. Ten of 
these mbtheVs were ayallable for follow-ups In the maternity ward, two to 
three days ifter birth. At this time the Self ^Analysis Form, the LMAT, and. 
the parental expectations scale were administered* All 20 mothers In. .the con- 
trol group were also tested 1n the maternity ward. 

• In the first 3 months following .the birth of the child, the mothers of at- 
risk children and control mothers were followed-ub twice, once 5 to 6 weeks 
postnatally and again 3 months postnatally. During. the postnatal session, at 
6 weeks the personality and motivation measures were administered. During the 
last testing session, all five measures were administered. Six matched pairs 
of mothers of at-risk and normal children completed all four testing sessions. 



Sam ple fo r Study Two f 

The purpose pf the second studV was to provide greater external validity 
for the project as a whole. In addition to having a small sample size, the 
first, study tested mothers who were at risk and have an at-risk child. These* 
high-risk mothers wer^fe a select group and thus, did not provide a source of ' 
general izable dftta. 

Fifty-one prlmlRarous mothers of children under 4 months of age with di- 
agnosed handicaps or who were at risk were located through Infant stimulation 
programs and through referrals from physicians. As In the first study, chil- 
dren were considered at-risk If they required services In the Intensive care 
nursery for longer than 24 hours. Fifty-one first-time mothers with children 
under 4 months of age with no apparent problems were located through advertise- 
ments, childbirth education classes, and physicians. 

The 42 mothers of at-risk and handicapped children who completed at least 
two testing sessions were matched with 42 mothers of normal children. The 
matching variables were marital status, mother's age, 1 mother's education, and 
where possible, sex of the child, t-tests for' dependent samples were used to 
compare the differences between the means 1n the. matched pairs* Only the dif- 
ference between the education of mothers of normal children and mothers of at- 
risk children means was significant (t (31) 3 3.13, p < iOl)... This was not 
felt to be a crucial difference since It represented less than one year's dif- 
ference In, schooling at the college level. However, the measures were corre- 
lated with education as a precaution. 

Control for Repeated Testing .. Although both mothers of at-risk children 
and control mothers were experiencing the same repeated testing, a -check on 
the effects* of repeated testing was considered important If the data were to 
show normative changes In first-time mothers. Accordingly, 33 mothers from the 
same childbirth education classes as the control mothers served as controls for 
the repeated testing. 

* ■ 

Measures 

The measures for this study Were the same<as those used 1n the first study 

t 
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Met hod-S tudy Two , * 

Mothers of handicapped or at-rfsk children were contacted by letter and 
then by phone as soon as possible after birth. The study was explained to the 
control mothers 1n childbirth education during one of the classes. Those first- 
time mothers who expressed Interest 1n the study were contacted by phone approx- 
imately two weeks, after their expected, delivery date. The other control mothers 
were, approached by letter and/or a phone call. If the mother agreed to partici- 
pate, the first testing session was scheduled 1n the mother's home. If a conven 
lent time could not b?. arranged, or 1f the mother lived too far away,, the first 
questionnaires were mailed. All five questionnaires were administered during, 
this first session. ^. ' . 

The second testing session occurred one month after the first. At this 
time, the personality and motivation measures were again administered. The 
tests were administered orally over the telephone to three mothers who requested 
this during the first testing session; the remainder of the tests were mailed. 
Forty-two matched pairs- completed the second session; 

# 

Th1rty-f1ve matched pairs completed the third testing sesston, one month 
after the second. All five measures were again administered orally to three 
mothers and mailed to the remainder. 

The controls for repeated testing were contacted by phone. when their chil- 
dren were between 4 and 6 months of age. All five measures were mailed to 
those- who agreed to participate. Completed questionnaires were received from 
34 mothers . 



■ \ Res ults and Discussion 

Study One 

The first analyses for study one were^uted to test the representativeness 
of the follow-up sample. The f1rst-t1me mothers of normal children Who were 
followed were not different from other f1rst-t1me mothers 1n the clinic, except 
In career motivation. The womeri wh6 later were to have at-risk children were 
different prenatally from* the total population on the variables of self- 
sentiment, knowledge, and developmental beliefs, since self-sentiment 1s posi- 
tively correlated with age- (Cattell etal., 1964) and developmental beliefs 
and knowledge are correlated with education (see below) this finding reflects 
1n part the slightly higher (but not statistically significant) age and educa- 
tional level of the mothers of risk children. 

t. 

* 

A difference between the means of normal and at-risk children was found for 
the variable of ' self-sent1meht, with mothers of at-risk children having greater 
self-sentiment. Since these mothers had higher self-sentiment prenatally than 
the total sample, they may be a select sample. It may also be true that their 
higher self-sentiment was both cause and effect of the successive outcome of 
their children's medical crises. ' . . 

The finding of no time differences must be understood 1n relation to v the 
desityi of the study. The completely crossed ANOVA Is an extremely powerful 
statistical test. However, the small size of the sample available for followr 
ups (ti = 6) greatly reduced the power* thus, there might well have been time 
differences which 'this project was unable to detect. 



Correlations . In looking at the patterns of covariation among the three 
measures at different times, the first finding of Importance Is the lack of 
significant stabilities for .the measures, although the ANOVA's and follow-ups 
did not reveal any time differences. Anxiety 1n the mothers of risk children 
Is the exemption to this finding. However, self-sentiment 1n these mothers 
was not at all stable across time, nor were expectations ..In ei ther group. 

The two groups had different patterns of correlations between the differ- 
ent measures, the control group higher prenatal expectations were related 
to higher self-sentiment at time 4, sharing 3Z% of the variance. Higher 
anxiety at time 3 was related to higher expectations at time 4 (76% shared var- 
iance). However, 1n the mothers of at-risk children, there was a different 
pattern for parental expectations. This finding suggested that women who had 
higher anxiety prenatal ly and 1n the maternity ward (34% shared variance for 
both). Expectations at time 4 were not; related to anxiety or self-sentiment 
at any of the four times. Self-sent1ment at time 2 was related to anxiety at 
time 4 (56% shared variance) for these mothers. 

Study Two 

In examining differences between mothers of normal, at-risk,' and handi- 
capped children, a group difference, was found for' the variable of operant be- 
liefs. Mothers of handicapped and at-r\isk children had higher operant beliefs 
than mothers of normal children, suggesting that mothers find operant prin- 
ciples more appropriate for atypical children than for normal children. . 

When the total sample*was divided Into two groups: matched pairs of 
movers of at-risk and normal children and matched pairs of movers of handi- 
capped and normal children, group differences were found for the variables of 
.parental expectations and career sentiment for the mothers of handicapped and 
normal children. Mothers, of handicapped children had lower expectations for 
their children and higher career sentiment at the last session.. These group 
differences' accounted for approximately half of the variance of the variables 
of career sentiment and parental expectations. 

Other group differences are more conspicuous by their absence, particu- 
larly for the variables of anxiety and self-sentiment. The discrepancy be- 
tween this absence and earlier research findings may be explained 1n two ways. 
First, the group differences may come later. The other researchers studied 
mothers of preschool- and school -aged children. In contrast, the mothers in 
this study had less than 6 months of Interaction with their children. Matern- 
al recognition of the awesome responsibility of caring for a handicapped 
child may come Tater and lead to group differences then. A second explanation 
may be that that some of the earlier research was done with select samples, 
those mothers who were 1n need of psychoanalytic counseling. These samples 
appear to predominate 1n the psychoanalytic case studies and give a biased 
picture of the development of mothers of handicapped children. This study sup 
ports the ideas of -Barsch (1968) and Hewett (1970), and the findings suggest 
that most mothers of handicapped children show a normal pattern of development 
during their children's early months. •' 

Time Differences . The findings of significant changes across time should 
be examined in light of the effect of repeated test;1n$. The only significant 
effect of the repeated testing was toralse developmental beliefs, but these 
beliefs' did not show significant changes across time. Since none of the other 
variables were affected ly repeated testing, the changes acrpss time may be 
interpreted without adjustments. Time differences were found in knowledge and 



expectations (total sample), anxiety and self-sentiment (mothers of risk and 
normal children), and operant beliefs ahd knowledge (mothers of handicapped 
and normal children). ^ 

These time di fferences suggest th/t the* transition to parenthood can be a 
source of change. However, for the personality and motivation variables, time 
accounts for little of the variance, 13% to 16%. For the variables which were 
more child-related, i.e. the anticipatory socialization variables, and for the 
pairs of mothers of handicapped and normal children, £ime accounted for much - 
more of the variance, 68%. This finding suggests that the child-related vari- 
ables are more susceptible to time changes when the anticipatory socialization 
is ineffective, i.e. when the child is handicapped. However, the lack of 
group differences in these particular variables modifies this suggestion, un- 
less the small sample size resulted in too little power to reveal group dif- 
ferences. For the total sample,' the variance accounted for by time changes 
in the anticipatory socialization variables was similar to the pattern 1n the 
personal 1 ty. and motivation variables, 11% and 19%.- 

Patterns o f Cor/rel ati ons . When examining the covariations between measures 
two difference emerge. First there is a difference in the stabilities of the 
measures. For the mothers of normal children, all of the stability coefficients 
were significant, most were above .50, and the lowest wa's .34. For the mothers 
of at-risk children, the pattern is similar except for the variable of self- 
sentiment which has stabilities from .09 to. .35. The pattern is very different 
for mothers of handicapped children, even accounting for the small sample size. 
Self-sentiment in these mothers is fairly stable, but home-parental sentiment, 
superego, and developmental beliefs are not. 

The second difference is in the patterrs of interrelationships among tftjp - 
variables. Tor the mothers of normal children, the anticipatory socialization 
variables are all interrelated. Knowledge, developmental beliefs and expecta- 
tions are positively related to each other and negatively related to operant 
beliefs. This cluster is positively related to education and negatively re- 
lated to qareer sentiment. The^pattern was somewhat sinrllar 1n mothers of 
risk children, except that expectations were not interrelated and superego was 
negatively related. At the first testing session, the expectations of these 
mothers were related to self-sentiment. Since self-sentiment changed over time, 
it is not surprising that expectations werje, not related to self-senttment at 
other times* ■ ■ ( v 

For the mothers of handicapped children, the cluster* 1s not the same,. 
Knowledge was not related to.beliefs, either developmental or operant (except 
knowledge 1 to operant 3), or to expectations. Anxiety at time 1 however was - 
positively related to operant beliefs ( at time' 3 and negatively related <to 
knowledge at time 3. The initial expectations of these mothers positively ref- 
lated to> career and home-parental sentiments and negatively related to se,lf- 
se^tlment. Career sentiment, ^n turn, was nega^lveYy related to self-sentiment 
and sweetheart spouse, sentiment, and home-parental and self-sentiments were 
negatively related to expectations at time 3. Although these correlations 
cannot show causality, they are ttme-ordertd, and thus* a 1de$cr1pt1on of tire \. 
• development of mothers of handicapped children may be proposed. - The Initial 
expectations' of these mothers are lower than mothers of normal children/ sug- 
gesting that their estimations about their children's^fu turn's wefe revfsed 
after the birth- of the handicapped child. , High Initial expecatlons led to a 
decrease 1n self-sentiment over time, jx>£sibly because the baby did not meet • 
the mother's expectations, as 1n Goldberg's (1977) model. Self -sentiment 
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Increased over time when the Initial expectations were low suggesting that Tow 
Initial expectations preserved the mother's feelings of competence. In turn, . 
high self-sentiment depressed expectations over time, while low self-sentiment 
kept expectations high. 

Comparison of Study One and Study Two 

The comparison of the middle and low-SES mothers revealed SES differences 
for seven of, the ten variables: sweetheart-spouse sentiment, home-prenatal 
sentiment; superego, expectations, developmental beliefs, operant beliefs, ar\d 
knowledge. There were SES differences In anticipatory socialization for. parent- 
hood and agrees with the numerous findings of SES differences In child-rearing. 
SES, however, Is Iteself a cluster of variables which describe, but do not 
explain the differences. SES groupings may reflect such things as Income levels, 
education, cul tura^mores marital- status , and child-rearing attitudes. This 
cluster obviously overlaps with the anticipatory socialization variables In 
this study, so it Is not surprising to find SES differences In them. 

Low-SES mothers were higher in home-parental sentiment while mlddle-SES 
mothers were higher in sweetheart-spouse sentiment. These differences may 
reveal two different support systems in these groups. The low-SES mothers often 
lived with their mothers, and the grandmothers -often took responsibility for 
Infant care. In contrast, the mlddle-SES mothers were more likely to have 
husbands to provide social economic and emotional support. The difference Inv 
superego sentiment (which Is An 1 r)dex of conscience development) may be help- 
ful In explaining the SES difference In authoritarian vs. democratic child- 
rearing. Further research is required to examine the association between the 
SES, differences In this study and the SES differences in other research. 

Group an d Time Differences . The only difference between mothers of at- 
risk children and mothers of nonrisk children was for the variable of develop- 
mental beliefs. The absence of differences reflects the lack of differentia- - 
tlon of at-risk and handicapped children which revealed group differences In 
"Study Two. There might also be differences If classification were made on the 
outcome of Uie crisis Which resulted 1n an at-risk classification." 

The' finding of a main effect of time for self-sentiment and the signifi- 
cant effects of time in the follow-up tests for home-parental sentiment, superego 
expectations, developmental beliefs, and knowledge support the Idea that par- 
enthood Is a source of change for first-time mothers. These time differences 
also imply that the ANOVA of the first study did, Indeed, Tack statistical \ 
power to show changes across time. With a larger sample size, the ANOVA which 
compared the studies was powerful enough to show the time difference. 

Suggestions for Further Research "~~\ ■ • 

The major limitations of the two studies were small sample sizes and the 
short time 'period'. Further research should try to increase the number of low- 
Income mothers and mothers of handicapped children. • In addition, maternal 
assessment should begin during early pregnancy and continue through the early 
years of the child's Jlfe. Some assessment of the Infant should also be made. 

For mothers of handicapped children, there are additional reasons for 
larger samples and longer time periods. Larger sample sizes m*ay permit the 
examination of the effect of different disabilities. Longer time periods woufd 
allow the Inclusion of handicaps which are diagnosed or occur later/ In 




\ 



addition, the Inclusion of multlparous mothers of handicapped children can more 
dearly distinguish between the adjustment to parenthood and the adjustment to 
having a handicapped child,. 



Nummary 

The findings of this research suggest parenthood may Indeed be a source of 
developmental change. Both personality and motivation variables changed across 
time 1n the parls of mothers of normal and risk children. The lack of time dif- 
ferences In the pa1Jta| of mothers of normal and handicapped children may be the 
result of a decreaswSln power resulting from the small sample size. However, 
1t may also be the 'resul t of differing patterns of parental development, which 
over the short time studied did not bring significant group differences. The 
correlations of the measures suggestAtnat there 1s a different pattern of 
relationships for the mothers of handicapped children.^ When extended across 
time, this pattern could result 1n lower self-sentiment ajs has been found by 
other researchers. The group differences between mothers of handicapped and 
normal children which were found 1n career sentiment and expectations support 
this differing pattern of parental development. The lack of group differences 
between mothers of normal and at-risk children suggests that mothers of at- 
risk children were not Influenced by their* child's "riskness," In the terms 
of contextual model , they were not sensitive to their children's deviance. 

The an*t1c1patory social 1zat1oh variables were a cluster, along with 
career sentiment and education. This cluster Is fairly stable and well- 
defined for mothers of normal and at-risk children. For mothers of handicapped 
children, the anticipatory socialization has not been efficient because of 
the unforeseen birth of a handicapped child; Thus, the anticipatory socializa- 
tion variables do change over time'. The cluster\of motivation variables and 
expectations also suggests a pattern of parental development which, 1s In keep- 
ing with Goldberg's (1977) model and with the contextual approach of this re- 
search. I *, \ ' • * 

Differences between the means of the low- and middle-SES mothers were 
found for seven of the ten variables. The content of th> anticipatory sociali- 
zation variables overlaps. with the definition of SES as a construct. , The 5ES 
difference In anticipatory socialization probably reflects the SES difference 
found 1n other research. ..••»-, 

The findings of this project emphasize the utility of the contextual 
approach when considering the development of handicapped children. The- con- 
textual model proposes that changes occur on a variety of levels % e.g. the 
Individuals, familial, and sodocultucal and that the levels are Interdependent. 
The contextual model thus suggests that the social environment of the handi- 
capped children 1s as appropriate as studies on the functional limitations of 
disabilities.' Since the mother Is a key element of the social environment, re*- 
search which augments the understanding of maternal development has potential 
benefits for the child. * • * ■ 

* , / 

Implications for Application , , » \ 

The finding of changes across time 1n' the knowledge, personality and mo- 
tivations of f1rst-t1me mothers Implies that these variables are modifiable 
during the very early months of their children's lives. This period thus 



appears to be a potential ly 'fruitful; time for parent education and support.,, „ 
Since most Intervention programs. serving mothers of handicapped children. are 
concerned with beliefs, knowledge, and expectation, this period 1s a particu- 
larly appropriate time for the$e programs to modify the^e antl-dpatory sddall- 
zatlon variables. . 

The lack of, differences /between mothers df at-risk and normal children 
suggests that further examination be made of this nonsensltlve social environ- 
ment of the very. young at-risk child. If the nature of the child's risk re- 
quires Intervention to prevent deterioration* those working wltfi* the mother 
must first realize that she 1s nonsensltlve. to her cWTd's deviance. Efforts 
should be directed toward modifying her awareness beflore\lntervent1on with .the 
chjlcf begins. fv. • '•/•> \\ 

In contrast to other research on parents of hana1capped.H:h1ldi}en, this 9 
study found few differences between mothers of handicapped, and normal children. 
This finding. 1s In clear contrast to the,; earlier findings of differences" In 
anxiety, self-concept, and guilt between mothers of handicapped and normal chil- 
dren (Curom.1ngs.et al . , 1966; EHckson, 1968,- 1969:/ Greenberg, 1979; Goodstein, 
1960; McMlchael, 1972). The last few years have brought many changes to handi- 
capped children and their families. Far ^x^iiple,/. legislation and litigation 
has mandated handicapped children's participation 1n the regular educational 
process. It also appears that there Is a new openness In dealing with handi- 
capped chUdreh. Parents, are no longer encouraged to Institutionalize the child 
with disabilities. Instead,, they are pressured to be assertive, even aggressive 
about the rights of their children: Perhapsjt 1s . Ideal istlc, buf 1t may .be 
hopqd that the. finding of few differences between mothers of handicapped and fjfr. 
norm*! children 1n this study is a valid Indication of a\new spirit 1n dealing^ 
with families with, handicapped children. Professionals' should no longer see" - 
these families as pathological and 1n need of therapy, as they have of ten been 
portrayed 1n the psychiatric literature. Instead professionals should acknow-. 
ledge that during the early months \>f the children's 1 1yes> mothers of handi- 
capped and normal children are more alike than they are different." ! Since the 
development of mothers of hand1cappea\ch1ldren 1s not unique, "ma Inst reaming" 
of these mothers, is suggested. Many oY these mothers are now Segregated with . 
other mothers of handicapped children 1]n Infant intervention programs. Add1- . . 
tlonal contact- with mother's of normal children could reveal that some of their 
problems, frustrations, and joys are the result of being a first-time mother 
and not just associated with their handicapped child. 

■. • .. < ■ 1 • • ■ . . * . .. •• 

This, 'study also highlighted the problems 1n defining handicaps for very 
young infants,. Some of the medicaj disabilities which were classified as 
handicaps may be corrected through Surgery, e.g.* heart defects, or controlled 
with medication, e.g. , seizures. Many . of the at-risk children wi|1 have no 
apparent problems later 1n life, while some of the normal -children^ will. ..If 
the field of special education-is to be truly effective with Intervention^ 
early Infancy, there must be more flexible definitions of handicapped. This, 
study Implies that some handicaps are preventable through -Intervention Vin the 
child's social network, e.g^* the prevention of the vulnerable child syndrfltoe . 
through Intervention in the parenting process. However, noncategori&tfl defin- 
itions of handicapped are necessary to support such Interventions. 

In total, the results df this project Imply that the early months of a 
child's, life are- an. appropriate period . for parent intervention. Intervention* 
with mothers of at-Hsk children may modify the potential deterioration of the, 
children. . Intervention With mothers of handicapped children might prevent . 



deferences between mothers of handicapped and norma) children later. Such 
intervention .c*n make the mothers -of * handicapped children even wo/e' effective 
change agents for their children y , 

Plans for Dissemination 

s^rfir'ffnal report has been submitted to the Graduate School at the Pennsyl- 
vania' State University and will be listed 1n Dissertation Abstracts International . 
The thesis and this summary will be submitted to ERIC. A summary has also been, 
submitted to "International Documentation on Rehabilitation Research." 

The research reported here has been presented at colloqula at the Eliot- 
Pearson Department of Child Study, Tufts University, the Institute of Child. 
Study. University of Maryland,, and the Department of Human v Development <and 
family Stvdtes. Colorado State University. It will be presented 1n a symposi- 
um at the annual meet1n9 of the National Association for the Education of Young 
Children In November, 1979. / , 

Finally . three Journal articles are proposed: one for the developmental 
psychology literature, one for the medical field, and onefor special educators. 

a . 
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INTRODUCTION 



* .The purpose of the research presented here was to examine the 

changes 1n personality, motivations, belief systems, knowledge of 

•. . . • • \ * 

Infant development, and- parental expectations that occur during the. 

early months of parenthood among flrst-ttme mothers who have a handl- 
capped child and among those who- have a child who 1s not handicapped. 
Two studies were included 1n the research; one was designed to assess 
a large sarnie of high-risk mothers before they gave birth. Addi- 
tional tests were given to those mothers who subsequently gave birth 
to children who were at risk and to matched control mothers whose 
children had. no apparent problems. The Other study ^ompa red changes 
1n mothers of handicapped and nonhandicapped chlidren starting after 
the birth of the child and continuing for two months, . 

I 

i 

.\ . Definition of Handicapped 

In proposing comparisons between mothers of handicapped children 

and mothers of nonhandicapped children, there 1s an Immediate need to 

define the term handicapped. According to the guidelines of the 

Federal Office of Education, Bureau of Education for the Handicapped,^ 

Handicapped children means those children evaluated . . v 
a£ being mentally retarded, hard-df-Kear1ng, deaf, speech 
Impaired, visually handicapped, seriously emotionally dis- 
turbed, orthopedlcally impaired, other health Impaired, 
deaf-blind, multl -handicapped, or as having specific learn- 
ing disabilities, who because of those Impairments need 
special education ^and related services (Education of Handi- 
capped Children, 1977, p." 42478)* * 



r ■ 

However, because the scope of the research Jhcljided only those handi- 



caps, that were diagnosed by^n^ee months of age, the handicapped 

children in this study consisted of those infant's experiencing mental 

or motor delays with an etiology of Down's syndrome and other con- 

genital anomalies such as heart defects, atresia, tracheal esophageal 

fistula, and) meningomyelocele. An additional group of children was 

included in the category of "handicapped" for the purposes -of the re- 

search. These children were those who were considered medically "at- 
1 

risk" during the first months of life. They were included because 
of their greaterHhan -average chance of developing handicaps later tn 
life (Da vies and Tizard, 1975; Sameroff and Chandler, 1975). They 
were also a relevant group to consider in a study" of parental develop- 
ment because of the deviant parenting pattern associated with having 
an at-risk child (Barnett, Leiderman, Grostein and Klaus, 1970; Bjene 
and Hansen, 1976; Green and Solnit, 1964; Prechtl , 1961; Rose, 196.1). 
The classification of a child as medically "at-risk" may vary from 
physician. to physician and hospital to hospital, in this research,^ 
those babies who required an extended hospital stay and supervision - 
in an intensive care unit were considered at-risk. 



Relevance of the Research 

* ■ 

The significance and timeliness of the problem of parental de- 
velopment can be traced to ideas in two disciplines: developmental 
psychology and special education,. During the last decade, researchers 
in developmental psychology rediscovered the fa<*t that children can 



) . , . . . 3., 

y ' ... 

cause ^changes In adults as well as< adults causing changes 1n ch.11- 
'J dren. Researchers started to examine specifically the way 1n which 
the behavior, p^slcal appearance, or tempermant of the child 
affected the careglvlng behaviors of the parent (cf. Bell, 1968, V 
1971, 1974; Lewis and Rosenblum, 1974). Not well elaborated, how- 
ever, are the Implications of the parent's existence as a person be- 
fore the presence of the child. An examination of parental variables 
can serve to delineate the precursors of careglvlng behaviors. These 
antecedents might Include such things as parental personality, mot1- 
vatlons, and knowledge. Changes 1n thesV variables may be caused by 
Interaction with the child. These changes may 1n turn modify care- 
giving and interaction patterns, thus suggesting a. reciprocal func- 
tion. 

An additional movement within developmental psychology that gave 
Impetus to this research was the life-span perspective (Goulet and 
Baltes, 1970). When considering the total course of life, sotoe I1fe- 
span psychologists suggested development was not finalized by adoles- - 
cence. Instead, they placed greater etophas 1s on the possibility of 
developmental change from conception to death. With this perspective, 
Hfe-span researthers opened the doors to research on changes in 
adulthood within a developmental framework. 

In the field of special education, the. Bureau of Education for-' 
the Handicapped has Identified several priorities for research fund- 
ing. This ^research is consistent with the current philosophy in 
s pec 1al education as ^^was . designed to meet four of these prlorltHes. 
The project used an Interdisciplinary approach with Ideas from 
special education, huit&n^v^pment', psychiatry, .psychology, and 

■ .... • o i ■* 



family sociology. . The. understanding of maternal adjustment to>par- 

t ■ 

enthood can be used to foster parental .participation as paraprofe s- 
sionaV s 7 in Intervention. Parental development was charted during the 
early c hUdhOo d of the handicapped children. Finally, the known 
andlcaps included Down's syndrome and other congenital anomalies 1 
which are often associated with multiple or severe handicaps . 

In addition to these priorities; another trend within special 
education is the ever increasing Involvement of parents 1h programs. 
Federal law has acknowledged the Importance of this parental partici- 
pation. The/ Educate on for All Handicapped Children Act, PubUc Law 
94-142, mandates parental Involvement 1n the educational process of 
the handicapped child as one Of Its five main tenets. Although the 
law covers children above three years of 7 age, the Implication for 
parental participation 1h infant programs appears clear. Many ipter- 
ventjon_pRogrJms for handicapped infants already use parents as the 
primary change agents.. Indeed, there are data to Indicate that the" 
most effective basis of any Infant Intervention program 1s the 
parents (Bronfenbrenner, 1974; Tjossem, 1976). 

Finally, the ultimate success of the efforts of early Inter- 
vention programs depends upon the understanding and partici- 
pation of parents and families who, during Infancy and the 
early years are the primary mediators of Intervention strate- 
gies (Krause and Meyer, 1976, p\.xx1). * 

•However, as Gorham, des Jardlns, Page, Pettis, and Schelber (1975) 

suggested, we have not adequately understood or given full support to 

the parental role when handicapped children are Involved. Little 1s 

known about what, these parents bring to the intervention programs 1n 

terms of such things as their motivations or b1ases\. In addition, 

there 1s little documentation, of the changes parents normally go: 

through in adjusting to parenthood, . ' 



Implications for Appljcatien » 

By understanding the development of parents of both normal and 
handicapped children,' Special educator^ should be able to design 
parent involvement programs that are based upon a knowledge ;of what 
ts happening to the parent and how to modify that course of events. 
Currently knowledge of child development is used to assess the well- 

*■ ■ ■ • 

being of children and to institute remedial measures when the course 
of development is not optimal. In a similar manner knowledge of 
parental development can provide a foundation for parent education 
programs and intervention strategies utilizing parents, in the case 
where there is evfdence that parental development might follow a 
deviant course /{such as rejection of the handicapped child), know- 
ledge of parent development can suggest how to inteVvene to modify 
the outcpme. Because of the primacy of the parent-child relationship! 
those things which affect the- parent, wi 11 ultimately affect the child- 
and such mediation (using the parents) is the most effective way of 
teaching the- infant. Thus, although the focus of this researches 
the parent, the ultimate benefit should be bestowed. upon the child.*.. 

Overview of the Project 

The theoretical' and empirical background of this project is pre- , 
sented in the next .chapter. This lays the foundation for the.intro- 
duction of the objectives of Wie research that are listed in the 
l.ast section of Chapter II. ' 

Chapter III outlines the procedure of both studies, .in the. project 



Included in this section are the definitions of the dependent vari- 
ables (personality, motivations, belief systems, knowledge, and ex- 
pectations) and the descriptions" of the instruments .used to measure 
these variables. 

The results from the statistical analysis of the data are sum- 
marized 1n- Chapter IV. The data were analyzed for differences be- 
tween mothers of handicapped and nonhandi capped children, for differ 
ences between middle- and low-SES mothers, and for changes across 
time. Correlations among the measures at different times of test- 
ing weje also examined. v 
v i. The discussion of Chapter V interprets the 1 results of this 
project within the context of the conceptualization of the studies 
and in relation to associated work. In this chapter the limitations 
of the study are used to outline suggestions for further research. 

The final chapter presents the conclusions which -can be drawn 
from the results and discussion, The possible application of this- 
project's findings are also described in Chapter VI. 4 



CHAPTER II 

THEORETICAL AND EMPIRICAL BACKGROUND v 

The goal of the scientific Inquiry broadly known as research Is 
both to generate new Ideas and to organize those facts Into a coher- 
ent framework (Baltes, Reese" and Nesselfbade, 1977). Thus, the basis 
of any research program should He 1n both the empirical Ideas or 
facts from previous research and 1n- the theoretical foundations of 
those facts . The purpose of this chapter 1s to present such* a basis 
for research 1n parental development." Theoretical perspectives and 
their underlying model assumptions are outlined first. These assump- 
tions are then organized into a model for this research. Finally 
previous empirical studies are related to this model to show the de- 
rivation of the objectives of this. work. 

i 

* ■ . ■ 

si ' 

Theoretical Perspectives 

» t. 

i ■" 

In outlining the theoretical basis of this research, 1t must be 
noted that few theories of psychological development have specifically 
examined parenthood. However, two traditions have contributed to our' 
understanding of the role of parenthood In adult development: (a) the 
psychoanalytic approach of Freud and his followers, and (b) the Ht-> 
erature from human development that examines the total Hfe course. 

The Psychoanalytic Tradition v 

Although his clinical' population consisted mainly of adults, 



Freud's theory of personality development Is primarily concerned with 
events during childhood. The psychosexual stages that he oufgyned 
stop with the genital stage of adolescence. In action, the struc-r 
ture (i.e., ego and superego), dynamics (life and death wish), and 
development (the processes of identification and displacement) of the 
personality are .associated with the unconscious conflicts of child- 
hood and their re-enactment during adulthood (Freud, 1964). 

In contrast to Freud's emphasis on childhood and psychosexual 
processes, Jung (1959) examinedjthe total lire course and social 
processes such as those found in religion and mythology. In his 
formulation of /analytical psychology^jj/hg stressed the continual 
development of man. However, he did not particularly examine the 
role of parenthood in the process of development. Instead, he empha- 
sized the transition of the person, into the "spiritual man" 
that occurs in the late thirties or early forties'. 

By coupling the psychosexual stages of Freu€Kand the social pro- 

« t 

i 

cesses of Jung, Erikson (1963) devised a series of psychosocial stages 
that span the life course. He was thus the first psychoanalytic • 
theorist to propose a stage of development corresponding to parent- . 
hood. Erikson defined hfs seventh stage as the conflict between a 
sense of generativity and a sense of stagnation, In this way he 
stressed "the dependence of the older generation on the younger one" 
(p. 266). However, generativity is not automatical ly accomplished 
through biological parenthood; there must also be "a libidlnal in- 
vestment in that which, is generated" (p. 267). Thus, if the parent 
of a handicapped child has difficulty relating to that child, the 
resolution of this stage may be stagnation rather than generativity. 



Indeed, parenthood is not even the only route to generatlvity . Man's 
relationship to his products is inherent in the Ideas of productivity 
and creativity which Erikson subsumed under the sense of generatlvity. 

The most complete statement on ^"par'enthood as a developmental 
phase" is that of Benedek (1959). Under the aegis of libido theory, she 
justified her assumption about the developmental nature of parenthood 
by outlining how personality development continues after adolescence 
and operates under the same processes as during .infancy and childhood. 
Benedek called the primary process of parental development "emotional 
symbiosis" which "describes a reciprocal interaction between mother 
and child which creates structural change in each of the participants" 
(p. 392). Just as the infant identifies with the mother, part of the 
mother identifies with the ipfant. With positive interactions both 
the mother and infant establish confidence. However, the mother's 
motivation occurs on three levels, while the infant's motivations are 
only on one. Both the infant and mother have motivations fh the 
present; the mother's is reflected in the reproductive drive to nurse 
and cafe for the baby. The mother's second level is motivation from 
the past stemming from her own infancy and relationship with her 
mother. The expectancy of future gratifications with the child are 
the third level of motivation. 

The motivations from the past are the most potent for parental 
development. Motherhood allows , the mother to once again confront the 
conflicts with her own mother. When "intrapsychic resolution" occurs, 
"motherhood facilitates psycnosexual development toward completion" 
(p. 396). However;, if her experiences with the baby are negative, m 
this may also stir up earlier conflicts. If reconciliation can occur, 
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a new level of personality development will be achieved. However, 
her frustrations are also likely to interfere with the Integration of 
personality. Clinically this leads' to disturbances in mothering (and 
possible psychopathology such as "over-protecting" or "overpossessing" 
the child. * 

Benedek's theory states that in a similar manner fatherhood is 
also a source of development. The father's identification with the 
child is "directed more by hope than drive. . '. . The father, like s 
the mother, repeats With each child . 7 . the stress of his own de- 
velopment, and under fortunate circumstances achieves further resolu- 
tion of his conflicts" (p. 400). the relation between parent and 
child is thus smooth until the child reaches the # developmental level 
at which the parent has a developmental conflict. The reciprocity 
which then develops between parent and child is regressive for both 
parent' and child until the parent resolves the conflict. 

In a later work, Benedek (1970) proposed that the process of 
parenthood does not end w^th the maturation of the children, but 
"ends only with the death of the parent" (p. 185). At godparenthood 
parents relive their developmental memories as evoked by the behavior 
of their children as parents and their grandchildren as children. In 
addition parents hold on to the status^of parenthood since it is an 
Integra l^prt of their self-esteem. 

The Total Life Course 

The works of Benedek (1970) and Erikson (1963) are also examples 
of the second tradition which augments our understanding of the de- . 
velopmental nature of parenthood, work on the total life course. 
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However, this approach 1s not Identifiable with a particular theore- 
tical orientat,1on.. Indeed , some of Its roots He 1n the psychoana- 
lytic framework (in addition to Benedek, 1970; and Erikson, 1963; cf. 
Gould, 1972; Levlnson, 1978), \J. also has roots In the type of 
organismlc approach to development exemplified fcy Werner (1957; cf. 
Brent, 1978; Havlghurst, 1972; Neugarten, 0 966), and 1n comparative 
psychology (cf. Gutmann, 1975). More Important than the theoretical 
orientation has' been the Impetus from longitudinal studies. Some of 
these have started with children," but have followed them across the 

* 

life course (cf. Sears, 1977; Terman and Olden, 1959); others have 

started with adults, e.g., the Kansas City Study of Adult Life. 

> 

Hpwe.ver, most of this work is empirical and without a prominent 

theoretical base. 

It 1s. Interesting that so much of this study of human behavior 
during the adult part of the life spar\ has been done as empiri- 
cal research, without any attempt to produce or test a theory 
of development and change during adult life (HaVighurst, 1973« 
p.. 13). 

The life-span approach "is concerned with the description and 
explication of ontogenetic behavioral phanges from birth to death" 
(Baltes and Goulet, 1970, p, 12). Buhl er (1962) separated the life- 
span into ten age 1 periods and identified five basic -life tendencies. 
Her age period from twenty-five years to forty-five years Is domin- 
ated by the basic tendency of creative expansion, and self-actual iza- 
tion in marriage and family are among. its concerns. Thus, parenthood 
could conceivably be a source &f development in Buhler's formulation. 
Similarly, Havlghurst; placed the developmental tasks of marriage and 
family life during early adulthood ^eighteen to thirty years). The 
sources of the developmental tasks'are biological -changeTNrtthin the 
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body and the expectations associated with social roles (Hav1*jnurst , 

1 972, 1973). Since parenthood \s both a biological and* social entity, 

I \ - 
i 

the ^expectation that p^r£n>thot>d will bring changes 1s consistent with 
the Ideas of Havlghurst. However, none of the Hfe-span researchers 
provide specifics as to the role of parenthood 1n adult development. 
The examples of works on the total life course can. serve to de- 
lineate certain characteristics of this approach. Obviously, .these 

researchers are concerned with the whole Hfe-span, from conception 

» 

(or before) to death. The emphasis 1s on understanding how develop* 

i 

ment is shaped by events before the period examined and how that 
^rlod Influences the events that follow. In doing so, the life- 
span approach may examine events on many different levels of func- 
tioning, e.g., biological systems or social roles. 

) 

* 

Levels of Analys is 

- The characteristic of using different levels of analysis can be 
seen in a number of studies on parenthood and parental roles. Gutmann 
(1975) suggested that the Importance of parenthood 1s clear only when 
we look at the species meanings of adulthood. By taking an evolution- 
ary and cross-cultural perspective he organized age and sex roles 
using parenthood as 1 the pivotal stage of the life cycle. His subjects 
from a variety of cultures stressed the vital importance of parenthood 
1n their lives. From an evolutionary viewpoint^ parenthood 1s the 
point at which Individual and species needs are one, "For most adult 
humans, parenthood 1s still the ultimate source of the sense of 
meaning" (Gutmann, 1976, p. 170); Gutmann "used this perspective to 
define parenthood as a chronic emergency* In order to meet both the 
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physical and emotional needs of the Infant, sex roles evolved. As 
the child grows and the emergency passes* the sex roles can be re- 
versed or transcended. 

Thus, Gutmann (1975) analyzed the meanjng of parenthood from a 
cultural and historical, evolutionary perspective. In evaluating 
Gutmann's ideas, Self (1975) stressed doing analyses on other levels, 
such as the familial or individual. She suggested that the Integra- 
tion of sex roles and parenthood may have been greater earlier in 
human evolutionary history or in less developed cultures than 1t 1s 
now In Western cultures. Self also noted that we do not have data to 
evaluate" the importance of parenthood, relative to other life events. 
As Gutmann (1975) stated, 

f 

We study the routes whereby an infant may come to develop 
basic trust in the good intentions and continuity of the 
parent; but we do not study the equally crucial process 
whereby a new mother, a primapara, comes to trust her own 
capacity to keep an infant alive after it has been turned 
over, to her care (p. 168). 

Support for work ori the historical and sociocultural levels also 
comes from Lerner and Spajiier (in press). In evaluating and reformu- 
lating Erlkson's stages of the life cycle, fhey stressed examining 
the stage of generativity and parenthood on a variety of levels. In 
Erikson's original formulation," generativity was primarily In indi- 
vidual phenomenon. Lerner and Spanier showed that the choice of 
avenues to generativity is dependent -upon historical and socio- 
cultural influences as well as individual development. Traditionally, 
women attained generativity through the bearing and rearing of chil- 
dren, while men attained 'generativity through biological 'fatherhood 
and careers that supported their families and maintained society. 



14. 

Traditional roles have been biosocially adaptive, but the question 
arises as to their adaptive significance in view of historical and 
sociocultural changes. ^ 

Brent (1978) provides an additional analysis of the sociocultural 
and historical influences on* the parental role. He suggested that a 
dialetic exists between the spectal ization of the individual and the 
adaptation of the group. Thus, the younger members of a group create 

* 

changes in the environment while the older members provided stable 
base by efficiently dealing with the existing environment. Brent's, 
ideas suggest that parenthood and generativity are themselves develop- 
mental, and that their content changes with the life cycle. 

Family sociologists have also studied parenthood op the familial 
and sociocultural level. Although much of the empirical work was 
atheoretical , Rollins and Galligan (1978) organized thos^e data into, 
theoretical propositions, some of which are useful here. In their 

theory of family career transitions and marital satisfaction, * the cen- 

» . " 

tral construct is the idea of "roles strain" which refers to stress v. 
within people when they cannot meet the expectations of their roles s 
These roles are social obligations and demands of a position, e.g., 
husband or mother." The accumulation of familial roles is one index 
of the family career. Art the beginning of a family, i.e. marriage, 
there are two roles, husband and wife. With dependent children there 
are als.o roles of father and mother for the adults. The accumulation » 
of roles is one possible source of roles strain. Thus, the onset of 
parenthood brings role accumulation and possible roles strain. With 
a handi9apped or at-risk child there may be an even greater likelihood 
of roles strain. v , 



Although Rollins and Galligan (1978) did not focus on this, 
roles strain may also come from roles outside of the family, such 
as career roles. Brim (1966) suggested that an historical and socio-' 
cultural analysis is necessary to understand the socialization for 
roles and thus, the expectations for roles. In relatively stable 
societies, role socialisation can be more effective through antici- 
patory socialization. However, such anticipatory social ization can- 
not insure success in all. roles; the marital rple is an example . In 
complex societies role socialization is even more difficult. Factors 
sych as geographical and social mobility may mean loss of contact 
with significant others and new unforeseen role demands. After this 
historical and sociocultural analysis, Brim concluded that there is a 
need for socialization after Childhood. "The socialization that an 
individual receives -1n childhood cannot be fully adequate as prepara- 
tion for the tasks demanded of him in later years" (Brim, 1966, p. 18 

■ I 

L ife Events 

One hallmark of the life-span approach to human development has 
also been the examination of "life events." The analysis of these 
events shows the already mentioned concerns with the level of func- 
tioning and the influence of one period on another. Life events can 
also serve as examples of the effect of world views or metamodels on 
research, starting with differing definitions. For some researchers 
these life events 'are objective external events (cf. Meyer, 1951), 
while for others they are internal transitions (cf , -Buhler, 1962). 
The difference be.tween these ideas represents a difference in meta- 
models. .Although most of the approaches to* life events have been 



rooted 1n the organlsmic model, the Ideas of life events can also be 
consistent with a mechanistic model (Hultsch and Plemons, 1n press). 
A life event 1s universally seen as "a change 1n the Individual's 
usual activities" (Hultsch and Plemons, 1n press, p. 20). To go 
beyond this superficial definition, Hultsch and Plemons suggested 
looking at event categories, event attributes, and the timing and 

> * * 

sequencing of events. Using a mechanistic model they outlined sev- 
eral mediating variables that will influence the reaction of the In- 
dividual .to the life event and for Which large 1nter1ndiv1dual dif- 
ferences exist. Several of these were used as variables 1n this 
study: knowledge functions, anticipatory socialization, motivation 
factors, and coping strategies. The resolution of the event and con- 
sequences will depend both on event factors and on the mediating 
variables. 

Using Hultsch and Plemons' outline of the role of life events 
1n development, 1t appears that parenthood can be considered an Indi- 
vidual life event. Any resulting developmental -change can have 
roots 1n both the Individual and 1n the Individual's significant 
others on the familial and sociocultural levels. The timing of par- 
enthood, e.g., the mother's age, and the sequencing of 1t 1n relation 
to other life events, e.g., marriage or career" building, will in part 
determine the Individual's appraisal of the event of parenthood: The 
mediating variables of knowledge, preparation, motivation, and per- 
sonality along with the Individual's definition of the event will de- 
termine the resulting developmental course ♦ such as successful par- 
enting or a breakdown in mothering. 



Model of this Research 

i 

To understand the model of parental development used 1n this re- 
search 1t 1s helpful to first consider the various philosophical 
metamodels and their role 1n research. Two world views have already 
been mentioned. The mechanistic approach emphasizes the reduction 
of all phenomena to common consistent laws. Continuity and quantita- 
tive change are thus hallmarks, of development within this paradigm. 
The organismic approach emphasizes, the 1rreduc1b1l1ty of one level 
to another; discontinuity and qualitative change are Its developmental 
markers* 

There is an alternative world view, that of dialectics or con- 
textual 1sm, that may be able to synthesize the contradictory elements 
of the mechanistic and organlsmlc paradigms (Pepper, 1942; Rlegel, 
1975). Contextual 1sm examines many levels of development and their. 
Impact upon each other. Although other levels may be differentiated, 
the Important levels for this chapter may be termed the biological, 
the indivual -psychological , the familial, the. sOclocultural , and the 
Historical. The contextual model stresses that developmental changes 
are constantly occurring at all levels. Conflicts or asynchronles 

• ( ■..■-* 

between levels are a source of development. A final assumption of 
contextualism 1s that changes 1n one level >r1ng changes 1n other 
levels because of the Interdependence of levels. The changes 1n 
other levels, 1n turn, serve N as feedback and cause changes 1n the 
original level, t 

Many of the assumptions of the contextual model were illustrated 
1n the discussion of Hfe-span research. Thus, the assumptions of 
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different levels of functioning and the effect of one life period on 
the following pertods have been noted. Because of its levels of 
analyses, the contextual approach is also very compatible with a 
mul tidisciplinary perspective. 

■* 

Defini tion of Development 

As a corollary to their differing assumptions, paradigms have 
differing definitions. The term, development, has roots in biology 
where it was coupled with growth. Growth referred to an increase in 
size while development referred to an increase in complexity (Oil eo, 
1970). In his orthogenetic principle, Werner (1957) translated this 
biological idea into a psychological premise as well. This principle ' 
"states that wherever development occurs it proceeds from a state of 
relative global ity and lack of differentiation to a state of /in- 
creasing differentiation, articulation, and hierarchical integration" 
(p. 126). This principle expresses the unil inearity of development 
but does not preclude the existence of multiple developmental forms. 
Thus, human development must be studied not only "in terms of uni- 
versal sequence, but also in terms of individual variations" (p, 137). 
These ideas about the definition of development are most often used 
by organismic researchers, who equate development with qualitative 
change. For example, in her discussion of adult personality, Neugarten 
'(1966) suggested that personality changes in adulthood are more re- 
lated to social and situational events than to developmenta l .events; 
In this way, she defined developmental events as those whtch have 
basis in maturation. , \ 

Since mechanists discount the validity of qualitative change, 
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their definition of development would be age-related quantitative 
change. The work on life events would be called developmental in 
the mechanistic paradign, as would Brim's (1966) discission of adult' 
role socialization. . »; • • .. 

Thus, from the organismlc and mechanistic perspectives, some 
changes 1n adulthood may not be seen "as developmental. However, from 

ft 

a, contextual perspective, these changes may be developmental, de- 
pending- on the level pjf analysis. For example, from a long-term 
historical analysis, only thos^e changes resulting- in evolution, 't.e. , 
which are phylogenetic , may be developmental . However., ; on the bio- 
logical level even state changes may be developmental. The time frame 
will also depend on the level. Thus, chronological age-related changes 
are appropriate on the, individual -level while birth cohort or event 
cohort differences reflect time on the- sociocultural level. This re- 

* 

search was concerned primarily with the psychological, familial, and 
tSOcfocultural levels so time-related, changes on these levels may be 
considered development. Thus, role changes are developmental . A 
more specific definition on the individual psychological level has 
been suggested by Baltes, Reese, and Nesselroade (1977): "intraindi- 
vldual changes in behavior across the life span and, . . . interindi- 
vldual differences (and similarities) in intralndi vidual change" (p. 4) 

Because they are sets of philosophical assumptions, paradigms 
not only have differing definitions, but differing truth criteria as 

well. Thus, paradigms cannot be evaluated as "true" or "false. "\ 

i 

Rather the basis for comparing different metamodels should.be a cri- 
teria of usefulness (Lerner and Ryff, 1978). A model derived .frojn 
the contextual paradigm* appears to have utility both for understanding 



parental development and for examining the Influence of parental 

T 

changes on the developing child. 



An Application of the Contextual Model 

The contextual paradigm and its related assumptions were used 1n 
building a model for this research. The first assumption was that 
parenthood i,s a potential source of adult development. A corollary 
assumption is that the trans^on from nonparent to parent produces 
intraindividual changes which affect the directions and outcomes of 
the remainder of life. This notion also- implies that there are 
interdiyidual differences in the changes. The final assumption is 
that parent development also influences development on other levels 
of analysis. 

Interindividual differences in parental development may be the 
result of differing experiences such as the birth of a handicapped 
child versus Vie birth of a nonhandicapped child. These different 
experiences and. their results are shown on four different levels- in 
Figure 1. The* biological level has been the traditional concern 
(Juring pregnancy /labor, and delivery.- In the normal course of 
events, the mother's physiological functioning adjusts well to the 
changes during this period, and she enjoys good health. There may 
however be insults tocher "biological' functioning* such as drugs and 
infections. On the psychological and familial levels; the individual 

' . - v • ' . * 

motherland the marital dyad must prepare for and adjust to the new 
demands of parenthood; the result can either be normal, positive 
changes or atypical/ usually negative changes. Even on the socio- 
cultural level paren.thoQd brings changes. The mother may leave her 
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employment and thus lose social contacts. 
\ A corollary of the assumption that there are different levels of 

development 1s that changes In one level Influence development on 
other levels. During pregnancy the biological functioning of the 
mother and child are Interdependent, Thus, the Insults to the 
mothers' functioning are also Insults to the child, as shown by 
Figure 2. Indeeyd, sq*e infections, >uch as rubeola, are relatively 
minor for the mother, but, depending on the timing, these insults can 
be potentially devastating for the child. Another way of seeing- 
this Interdependence of levels Is to note "that the child Is part of 
the familial level for the mother and that the mother Is part of the 
familial level' for the child. Thus, a child's premature birth may 
• result In the mother's ambiguity over the child's well-being. A 
specific handicap may result in maternal anxiety or guilt. Even 
\ physicians now acknowledge the interdependence of maternal psycholog- 

ical functioning and Infant biological functioning. One Implication 
of the work of Klaus and Kennell (1976) Is that maternal attachment 
' ^ will affect the baby's later health. 

The contextual model can be. appl ied specifically to the develop- 
ment of handicapped children to show the potential Influence of mater- 
nal development. In Figure 3, these children are seen as having a 
deviance which makes their functioning at the biological level , 
atypical; In the terminology of Susser and Watson (1971), this Is 

IT « A 

their impairment. Examples of such impairments are limb deformities 
due to ingestion of thalidomide during pregnancy or" prematurity and 
subsequent hospitalization, Impairments ha>ve both response charac- 
; tertstics and ^imul us characteristics. 
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Response characteristics are functional limitations which re- 
sult from the impairment. According to Susser and Watson, these are 
disabilities and Include the inability to walk or the inability to 
see (blindness). A disability will constitute a handicap, i.e., a 
^ocTaYThnltation (Susser and Watson, 1971), only within certain 
physical environments and at certain developmental stages. For exam- 
ple, there is a si zeaifle segment of the population who are unable to 
walk, but for whom thYsninctional 1 imitation is' not a handicap. 
These individuals are, of course, infants.. TheVlder child who^is 
unable to walk will be handicapped in an environment where mobility 

is required. However, if that environment 1s "modified so that mobil- 

> • 
ity may be achieved with wheelchairs, then the child does not "experi- 
ence a response handicap. An alternative method of ameliorating the 
handicap 1s, through the use of prostheses. If the child is fitted 
with an artificial limb and learns to walk, then the functional limi- 
tation has been modified to reduce both the disability Itself and the 
response handicap. f 

However, the impairment still acts as a stimulus to others, i.e. 
it has stimulus characteristics. The social environment may or may 
not be sensitive to these characteristics.. If the other individuals 
in the environment are not aware of the impairment, -then the stimulus 
characteristics may not result in a handicap. In additi^Twhen the 
disability has been modified and the response limitation reduced, the 
stimulus characteristics may also be reduced. For example, the/Jse 
of an artificial limb covered with^ clothing may mean that -the Indi- 
viduals in the environment are not aware of the impairment. Thus, 
the result may be a nonsensitive social environment. However, this 
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social environment may not always be advantageous. For example, 
a partially dea,f person who has learned .to Hp read can carry on a 
conversation so that other individuals may not know that "the per*sdn 
is partially deaf. However, if the other persons turn away, then 
the hearing -impaired person will lose the conversation. Far more 
serious consequences may result when the parent of an impaired child 
ts not aware of the impairment or denies its existence. The parent 
may then notprovide desirable experiences (e.g., medical treatment 
or education intervention) to keep the child's development from pro- 
gressively deteriorating. \ 

When the individuals in the social environment are sensitive to 
the stimulus characteristics of the impairment, they may respond in* 
an advantageous or disadvantageous way. Advantageous ways of re- 
sponding include providing appropriate developmental stimulation for 
the child or employment opportunities for the adult. The result of 
this sensitive environment, is nonhandicapping because there is no 
limitation of social roles. However, some individuals in a sensitive 
social environment usually respond 1n a disadvantageous way, at least 
at one level. The result is a handicap. At the first level of , 
analysis' this is a socially-induced handicap. This handicap may 
occur without a real impairment; the simple perception of an impair- 
ment and the social reaction to it are enough to create this type of 
handicap. 

The circular function emphasis of the contextual model 1s shows 
in Figure 3 by means of feedback loops, although not all possible 
circular functions are illustrated. For example, the response handi- 
cap of not, responding to visual stimuli acts as a stimulus. When 
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blind children do not respond to their mothers' smiling, ttie result 
may be feelings of incompetence in the mothers. The mothers may thus 
be less inclined to interact with the children. In this way maternal 

« 

feelings provide feedback to the child, and the result may be poor 

f 

development. 

« 

The contextual model when applied to the development of handi* 
capped children suggests two ideas for research. First, the stimulus 
characteristics and the social environment should be investigated as 
jwell as functional limitations. However, i,n the past functional 
limitations have been the primary focus of inquiry in the area of re- 
habilitation and the development of exceptional children. In part 

» ; \ 

this is' the' result of the predominance >of medical personnel and 
approaches in these fields (Richardson, 1970). Second, In-order to 
understand the development of handicapped children we must examine 
the, influences on their functioning at a variety of levels and examine 
the interdependence of these levels. The model of this research also 
shows a way of understanding the circular effect of the child's de- 
viance. By looking at the social environment we can examine the de- 
velopment of the handicapped child somewhat aparj[ from the child's 
response limitation. . 

The purpose of this'research was to more closely examine a key 

'JL 

element in the social environment, of the handicapped child, the 
mother. The first question- to be answered is, "Is the mother sensi- 
tive to the stimulus characteristics of the child?" A sensitive 
mother s'ees her baby as different from other infants. This question 
may be particularly important for the at-risk child. If the mother 
does not see this child as different, i.e., is nonsensitive to^ the 
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stimulus characteristics* she may not provide desirable experiences 
to keep the at-risk child- from becommlng handicapped. If the mother 
1s sensitive, the way she responds 1s the key to the second ques- 
tion, "Is the social environment advantageous or disadvantageous?" 
If the mother of the at-risk child provides appropriate interventions, 
then the social environment is probably advantageous. However, the 
mother might instead respond to the at-risk baby with a pattern of 
"overprotecting. " The environment would then be disadvantageous and 
the baby might then suffer a socially-induced handicap. 

The assumptions of the contextual paradigm and the applications 
outlined above show that parenthood is a potential source of develop- 
mental change for adults. In addition, the interdependence of 
levels implies that parental changes may ultimately affect the child. 
Thus, the goal of studying the development of the mother is to better 
understand the development of both parent and child, 

v 

Empirical Background 

This study was designed to examine parental development within 
a life-span context and to compare parental development in mothers of 
handicapped and nonhandi capped children. Just as the model for this 
research is multidlsciplinary, the empirical research related to these 
issues also comes from a variety of disciplines. Special educators 
and psychiatrists have documented the effects of the presence of a 
handicapped child on the parents and on the family. Sociologists 
have also discussed the social mileus of parenthood and handicaps and 



the resulting implications for interventions. Tn family sociology 
research on, the transition to parenthood has explored the outcome of 
marital satisfaction for two decades. Finally, developmental psycho- 
logists have been exploring parent-child interaction, how children 
differentially affect adults, and the notion of development during 
the adult years. The literature* presented here was selected to 
examine the validity of the contextual model. Thus, withifn each 
area, information about the assumptions of different levels ol* 
analysis and the influence of One event on subsequent functioning 
were used as criteria for inclusion in this review. Those studies 
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directly contributing to the objectives or methodology of this pro- 
ject were examined in greater detail. 

Adjustment to Having a Handica pped Child 

. Intuitively, one would expect that raising a handicapped child 
presents a greater challenge to parents and families and that such 
parents and families would be different from those who have a non- 
handicapped child. Research with both parents and families has shown 
such intuitions to be correct. 

Prenatal Expectations . In order to understand the adjustment of 
parents to the presence of a handicapped t child,^ one must first realize 
that the expectations concerning the child preceed birth and even 
preceed pregnancy, Veevers (1973) suggested that parenthood has social 
meanings as defined by the cultural-historical mileu of the time. 
He. outlined six meanings that parenthood carries in todays western 
society: morality or a religtous obi igation„>esponsibil ity or a 
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civic obligation, naturalness or Instinct, sexual Identity and 'com- 
petence, the goal of marriage, and normalcy or good mental health. 

> 

Veevers also examined the implications of nonparenthood such as 
immorality and irresponsibility. Some of these meanings also have 
implications for the development of parents with a handicapped child.,. 
FoV example, haying a handicapped child may be considered unnatural 
or associated with emotional maladjustment. 

' Ryckman and Henderson (1965) listed other possible meanings of 
. a child for parents: an extension of the self, a source of vicarious 
satisfaction, deriving some measure of immortality, a personalized 
love object, self -worth in meeting the dependency needs of the child, 
and negative feelings about demands of child-rearing. The authors 
suggest that the^first five meanings demand. that parents of a retarded 
. child either change the meaning (if the child for themselves or develop 
' defense mechanisms. In Addition 'community pressures can determine the 

relative importance of a'ny of the meanings. ' 
Flapen (1969) suggested 13 perspectives from which to analyze 
$ child bearing motivations prior to the birth of the first child. 

Some of. these are similar to the meanings of parenthood and included 
social expectations /and personal identity, pressure from parents or 
from peers who are/having children, and anticipations about pregnancy 
or childbirth, tyree of these motivations would be especially dis- 
ruptive to parentVchild interaction if the chiltMs -handicapped. 

These are identification with the fantasized child, the expected re- 

i \ 

1 lationship with tfie child, and fantasies about the newborn. If the 

parents had such, motivations, then the trtrtn of a handicapped child 
would require the development of coping mechanisms, such as 
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considerable reorganization of the parent's expectations. 

These speculations about the meaning of parenthood suggest that 
parents do not expect a child who is impaired. Obviously, few parents, 
if any, would choose to have a disabled child. The implications of 
parenthood and the expectations for a healthy baby also occur on the 
individual and biological levels . At the individual level, the preg- 
nant woman is preparing herself psychologically for the birth of her > 
child. Thus, Davids (1968; Davids and Holden, 1970) suggested that 

knowledge about mother prior to interaction with the child is neces- 

\ } 

sary in order to understand the impact of the child on the mother. 

At the biolpgical level there is a wealth of information which 
shows the effect of various toxins during pregnancy. Well-known 
examples are the ingestion of the drug thalidomide and maternal in- 
fection with^rubella during the early stages of pregnancy. Othec 
drugs, including nicotine and alcohol, and infections can also 
affect the unborn baby. Less wel 1- documented are the interactions 
between the psychological functioning of the mother a.nd the biological 
and psychological functioning of the baby. Extreme stress in the 
mother during pregnancy can lead to the development of colic in the 
baby (Mussen, Conger, and Kagan^ 1974). Cohen ^J966) suggested that 
stress during pregnancy may also be related to /the mother's postnatal 
ability to adapt to the infant by correctly understanding the mean- 
ings of the child's states. 

In summary, the expectations preceeding/a^d ^uring pregnancy 



from the total social environment, individual, familiar and socio- 

\ 
\ 

cultural, are for a healthy, intact baby. /However, the mother's bio- 
logical and psychological functioning dur/ing pregnancy may put the 



child at* risk. If* the child 1s subsequently Impaired, the mother 

1s then at great risk for self-1>lame and guilt. ** 

" K 

Parental Adjustment After the Birth, Since the social envlron- 
ment expects a healthy Infant, the birth of art Impaired child requires 
the adjustment of the individuals involved. On the socTocul tural . 
level the social environment of the family with a handicapped or at- 
risk child is different from that of the family with a healthy child. 
For example, the rituals surrounding the birth are^upset (Battle, 
1974). Religious services may be cancelled. The network of family 
and friends may stay away because of uncertainty or embarassment. 
As Richardson (1969) pointed out, there are no well-established guide- 
lines of behavior for the family or friends of the newborn disabled 
child. Medical personnel are often unsure how to react as well. 

On the Individual and dyadic levels, Klaus and Kennell (1976) 
studied the process of attachment during the neonatal period and ex- 
amined the special cases of the birth of both the premature child 
and the child with a congenital malformation. For the mother of the 
premature infant, the separation from her baby puts her attachment 
at risk. One predictor of the subsequent outcome was the mother's 
level of anxiety; those with higher anxieties had a more successful 
adjustment (Klaus and Kennell, 1976; Mason, 1 963) . Cramer (cited 1n 
Klaus and Kennell, 1976) looked at the subjective experience of 
thirteen mothers of premature Infants who weighed less than 2500 
grams and received intensive care services for approximately two 
.weeks. Using an Interview technique, he found that these mothers had 
self-esteem problems, a sense of guilt, and problems with the _ 



separation which could lead to rejection. 

Basetl on their clinical experience,- Sol nit and Stark (1961). 
characterized the reaction of parents to the birth of a defective 
child as consisting of several key elements. The first is that the 
infants do not match the expectations of the parents, so the parents 
must mourn the loss of the perfect infant before relating to the real 
infant. The parents will experience .guilt and anger\^ome of which » 
is directed toward the professionals with Whom the- parents have con- 
tact. The mother's mourning can be interrupted by caring for the 
handicapped infant, and this can* be emotionally and physical ly .ex- 
hausting., Klaus and kennel 1 (1976) enlarged the ideas of Solnit and 
Stark and outlined a sequence of five stages through which most parents 
of children with congenital 'malformations pass. These are: (a) shock, 
(b) denial or disbelief, (c) sadness, anger,* or anxiety, (d) equilib- 
rium, and (e) reorganization. The timing of this sequence varies with 
the parent, but the ultimate result can be a new sense of co nfiden ce 
(Daniels ^ahd Berg\ 1968) and a positive self-image (Voysey, 1972)0 
However, the parents must still deal with what Olshansky (1962) termed 

"chronic sorrow," the balance between mourning and acceptance. 

" '" , - «< „ • 

In studies on the phychological adjustment of parents beyond the 

neondtal period, researcjier£ have documented the greater anxiety and 

personality difference of parents' of handicapped children in compari- 

son to parents of nonhandicapped children.; McMichael (1972) found 

that parents Of physically handicapped children in London exper/Shced 

** r, 
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anxiety about their Child a northerns el ves\ The anxiety over their 
children was related to the severity of the disability, the prognosis, 
the chad's future, and the ultimate care of the child, i.e,, whether 



or not to institutionalize the child. "Their personal anxieties con- 
cerned future pregnancies, marital disharmonies, and their health 
(both physical and mental). When there was an element of reaction 
in the parent-child relationship, the adjustment of the child wa\ 
poor. McMichael concluded that realistic acceptance of the-h^icap 
by both parents was the key to the successful adjustment of both 
parents and child. * / 

Both Barsch (1968) and Hewett (1970) criticized these negative 
descriptions of . parents of handicapped children. Barsch (1968) 
studied the child-rearing procedures of 275 parents with handicapped 

children. Although he did not specifically study the dynamics of 

f 

parental personalities, Barsch (1968) concluded that, 

9 f 

'The general tendency to characterize parents of handicapped 
children as guilt-riddeti, anxiety-laden, .overprotective, and 
rejecting beings is unfortunate. While it is ,£rue that such 
cases exist, the majority of the parents are unduly stigmatized 
by this generalization, (p. 342) ' 7 

Hewett (1970) suggested that the finding of undesirable parental ^ 
attitudes" is exaggerated because of. a sampling bias. Many research 
projects and most case studies have dealt with patients sampled 
from clinjcal populations unrepresentative of parents of handicapped 
children. A further problem of research design is the result of un- 
clear definitions. 

When, for example, parents are" referred to .as. feeling- guilty 
about their handicapped child, it is often unclear whether the 
person writing means that .they feel guilty because they have 
produced a handicapped child; because they cannot feel the same 
way abou.t him as they would Jf he were not handicapped; because 
they are not doing enough for him; because they are doing too 
much for him; because they want to send him away, from home: x 
because they want to keep him at home, or because they are 
; > neglecting their other children - or all of these at once 
(Hewett, 1970, p. 77), 
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t>1cs of Ba rental Adjustment. Although Barsch and Hewett 

did not research the dynamics of parental adjustment, other researchers 

i * 
have. Erickson (1968; 1969) studied the. personal Ules of parents 

of retarded and emotionally disturbed children. Using the Minnesota 
Multiphasic Personality Inventory, /the majority of the individual pro- 
files were considered normal. However, the mean profile showed prob- 
lems in impulse control with greater-than-average anxiety, depression, 
and psychosomatic symptoms. Goodstein (I960) also used the MMPI to- 
examine .differences between parents of cleft-palate and normal chil- 
dren. Parents of children with cleft palates had higher overt de- 
fensive attitudes and greater anxiety. Although these differences 
were statistically significant, thjey were very small, and Goodstein 
considered them unimportant. There were also differences in the fac- . 
tors of psychopathology and schizoprenia, but these were probably 
reflections of the different socioeconomic status of .the {wo croups. 

In a study of maternal personality variables, Cummings, Bayley, 
and Rie (1966) found support for the clinical observation that having 



a child with a deficit is a psychologically stressful experience. 
Personal ity, variables Of 240. mothers of mental ly* retarded, chronically^ 
11 r, neurotic, and control (no diagnosed deficiencies) children were 
assessed using the Edwards Personal preference. Schedule. The vari- . 
ables of concern were self-esteem, dysphoric affect (depression), 
interpersonal, satisfaction, an'd child-rearing attitudes. In general, 
the mothers of handicapped children showed greater dysphoric affect, 
ltss self-esteem, and less interpersonal satisfaction than control 
mothers. (There/ wejte no significant differences 1n child-rearing 
attitudes.) The mothers of the neurotic children were the most 
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deviant in comparison to the controls, and the Vpthers of chronically 
111 children Were the least' deviant. s 
, One of the theoretical rationales for the Cummings et al. (1966) 
research was to study the personality development during parenthood, 
Similarly, Erickson (1968; 1969) and Goodsteln (1960) studied paren- 
tal personal ity, so these studies have impl icat1ons\)r the research 
presented here. Although Cummings et al . were concerned with per- 
sonallty, they examined only a few variables which are clusters of 
personality traits rather than examining the actual source traits or 
motivations. More importantly, none of the studies assessed pareotal 
personality prior to the child's deficiency or examined the changes . 
in personality across time. As Cummings et al . , point out, "our 
cross-sectional research\design does not offer any immediate contribu- 
tion to the understanding of these essentially devel Omental phenomena 
which require longitudinal designs for their investigations" (p. 597). 

From a psychoanalytic perspective, clinicians have described the 
atypical behavior of . some mothers of handicapped children. Forrer 
(1959) presented a case study in which the mother's fanatical devia- 
tion to her mentally retarded child resulted in neglect of her other 
two children. Gardner (1969) more closely examined the psychodynamics 
of the guilt reaction of .parents of handicapped children and suggested 
that at least two processes might be at work in different people. 
The; classical , Freudian explanation 1s that unconscious hostility 
toward the child produces guilt, while the alternative explanation is 
that guilt represents the parent's attempt to control the uncontrol- 
lable. Hosack (1968) showed that mothers of infants with abnormal- 
ities used coping mechanisms more consistently than mothers of normal 
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Infants who used defense mechanisms. ^ 

Kennedy (1970) studied the grief and mourning process 1n 22 
mothers of defective Infants. Within a time limit of 4 to 8 weeks 
following birth, mothers in this study underwent a t^ree-stage pro- 
cess of protest, despair, and cathexls. the author suggested that 
presence of the infant in the mother's care Interrupted the grief 
process, and thus removal of the infant for the period of grief might 

be implied. No indication was given of the possible effect of such 

s 

separation on the child or on the mother's subsequent attachment to 
the child. Similarly, D'Arcy (1968) found that mothers of anence- 
phalic infants~~w11oMied_ showed a more intense mourning reaction than 
mothers whose congenitally impaired babies 1 ived. However, these ' 
mothers (whose babies were still present) took longer to recover from 

their grief reaction. * 

.% * * 

Gre^nberg (1979) examined the effect of the birth of an infant 
with^^rbirth defect on the self- v esteem of five sets of parents. ^She " 
fou/d support for her hypothesis that this event was experienced as 
a narcissistic injury that affected self-esteem and ifiterferred with 
parenting process. Factors which affected the parents' self-esteem 
and parenting were unfulfilled aspirations, such as the inability 
to breast fefei.due to the child's cleft lip and palate, defects that 
interfered with eye contact and smiling, and uncertain medical out- 
comes . Sociocultural factors such as the economic hardship and the 
employment of the 'mothers were also identified. Based on her study, 
GreentSerg suggested that parents of children with birth defects are 
at risk for their self-esteem. 
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Parenting. Other research has examined the careglvlng behaviors 
of mothers of handicapped children. Prechtl (1963) found that 
mothers of hyperkinetic, or hypokinetic babies (those with minimal 
brain dysfunction) were anxious about whether or not they treated 
their babies correctly because they assumed that the source of the 
problem was; not the baby, buj; themselves. There appeared to be a 
relationship* between the baby's not meeting the mother's expectations 
and the mother's overprotective or rejecting attitude and behavior. 
Si nee- the. study dlcjhnot look at the mother before childbirth, the 
influence of the mother's personality or health, the delivery (dif- 
ficult or normal), and the baby's abnormal behavior cannot be assessed 
nor can the direction of effects. However, it is clear that the 
mother's overprotection or "rejection and the baby's behavior 'were re- 

o - 

lated. 

Rose (1961; Rose, Boggs, Alderstein, Trigos, Rigg and Crowther, 
1960) explored the^association between "mothering breakdown" and phys- 
ical abnormalities in* the infant. When 90 mothers of children with 
Rti incompatibility were studied, Rose et al . (1960) found- that these 
nttthers^saw their children as less viable both at birth and as the 
children grew. Reassurances from physicians about the health of the 
children dld'not affect this attitude. While these mothers had 
reared other chWdrerv successfully, their inaccurate perception of 
the meaning of state .changes In these infants was an impediment to 
the fostering of healthy development, In a follow-up, Rose (1961) 

•A 

suggested that the original maternal anxiety abo^t the viability of 
the child with physical abnormalities was again ^produced at each new 
maturational period. This new period brought rapid change and thus 
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Insecurity regarding the earlier assurances of the child's good health 
These mothers were unable to respond appropriately to changes or to 
develop close ties with the* child.' However, if substitute caretakers 
were available, these children did not develop physical disorganiza- 
tion. 

•fe Green and Solnit (1964) also examined inappropriate caregiving. 

V!, 

They hypothesized that children whose parents expect (or expected) 
them to die (e.g., because they had a serious illness from which they 
were not expected to recover) would often react with a psychosocial 
distrubance. In examining the clinical records of 25 such children 
ages 17 months to 14 years, they discovered a pattern of parent be- 
havior including pathological separation difficulties, inability to 
set disciplinary limits, bverprotection^.and overconcern with 
child's bodily functions; they label th^s a "vulnerable child syn- 
drome." Since not all parents of children who' recover from critical 
illnesses develop this syndrome, Green and Solnit suggest that there 
are variables in the family history which might predict this. These . 
variables might include, that the vulnerable chil^d is the fir$t born 
after a miscarriage or a period of infertility, that the parents are 
unable to have additional Ghildren, or that there is unresolved grief 
in the family due to another death. 

. In a review chapter, Richardson (1969) concluded that the parents 
of the physically disabled child focus on motor skills with a, result- 
ant loss of concern for cognitive or social development, He suggested 
that. "for issues involving the very young child who is handicapped, 
research may more profitable be focused on the adults, responsive for 
him" (p. 1062). 
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Mercer (1974a) examined the behaviors of five mothers of handi- 
capped children during the period from birth to 3 months of age. 
The initial 'response of the mother (birth to 3, days) consisted of in- 
creasing assessment behaviors. Contact behaviors decreased. from 8 
days to- 1 month and then increased during the 2nd and 3rd months. 
In contrast, caregiving behaviors increased from 8 days to 1 month 
and then decreased. In an earlier study (Mercer, 1974b), mothers re- 
sponded to the birth of an infant with a defect with cognitive ami 
social behaviors to reorganize their lives and expectations; only 
one-fifth of their responses were emotional. 

- Effect on Fami ly Integra t ion . Family sociology has also in- 
creased our understanding of the effect of t;he handicapped child. 
After studying 240 families with one mentally retarded child, Farber 
(1959, 1960) suggested' that if the family defined the, situation 
(with a handicapped child) as no different from the expected situa- 
tion (with a normal child) and^if the family believed that family 
routines wduld meet the situation, then. there was no crisis in having 
a severely mentally retarded chiTd. This suggests that a handicap 
must first be perceived and then assessed as a- problem for it to 
afject the parent's behavior and family functioning. When crises did 
occur they were of two types. The tragic crisis was like bereavement 
in that life plans "were frustrated; there was a high initial impact. 
In a / foTe\organization crisis, there was an inability/ to cope with 
the* child ove\ a long period of time. The presence of a mentally re- 
tarded chi Id usVial ly produced, a role organization crisis, adversely 
affected marita^ integration^and was associated with high sibling role 
tension. 



In a more recent study,. McAllister, Butler, and Le1 (1973) com- 
pared the social Interaction of 281 families with a retarded child to 
784 families without a retarded child. They found systematic differ- 
ences 1n Interaction among the families that were related to the degree 
of retardation and subsequent visibility of the handicaps. More severe 
retardation was associated with less extra famll 1a1 Interaction and 
distortions in 1ntrafam1l 1a1 interactions. Carver and Carver (1972) 

also foiird patterns of decreased Interaction in social relationships. 

t 

Grossman (1972) interviewed college-aqe students who had a re- 
tarded sibling and found that severity of retardation was not signif- 
icant in affecting the si Wings' response to retardation; When the 

handicapped sibling was a brother, the siblings volunteered more 1n- 

> 

formation about the ( brother to friends and knew more about mental 
retardation (assessed by an information test). However, parents 
were described as more. accepting of a female retarded child. The 

■ * 

students were more embarrassed by a retarded sibling: of the same sex. 
In general when compared to normal brothers, normal sisters were 
more anxious, more willing to talk about the' handicap and less embar- 
rassed about being steen with the retarded sibling. 

*■ ' 

Howard (1978) summarized most families' adjustment to- having a 
handicapped child. The fifst reactions are depression and .denial , 

* - p , 

Interspersed with anger. There' is great anxiety abou.t the future, 
the child's disability and role, and the family's social adjustment. 
The healing process, when it begins, must Jnclude a partial acceptance 
^ of the problem! However, "it seems unrealistic to expect parents to 
fully accept their situation and to. have the same confidence in 
parenting their handicapped child as they do in parenting their normal. 



children" (p. 279), % 

.Finally, the effect of a handicapped child on the family is also 

mediated by the socioculturai mi leu. When economic resqurces and 

community support are. scarce, greater stresses placed on the family 

(Farber, 1959; GOrham et al., 1975; McMichael, 1972; Tizard and 
Grad, 1961). 

Development of Parents 

Family Development. In two "decades of research, family sociolo- 
gists have documented some of the changes that occur when a couple 
becomes a family. In an early study (LeMasters, 1957) 38 out of the 
46 families studied (83%) reported extensive or severe crises in 
adjusting to the first child. LeMasters suggested that since there 
is very little effective preparation for parenthood, crisis 1s the 
logical result. -In -effect parenthood is a romantic concept with 
little basis- in reality until the first child is born. In a series- 
of later studies, Hobbs (1965, 1968; Hobbs and Cole, 1976) failed to 
replicate the finding of extensive or severe crisis and suggested 
that the difficulty score may vary with the instrument. LeMasters, 
1n using an interview, may have emphasized the difficulties, while 
Hobbs' use of a checklist, may have diminished them. Still Hobbs did 
document the problems of parenthood. In these' studies mothers had 
more problems adjusting- to parenthood than fathers. -Their problems 
include disruption of routine, tiredness and fatigue, increased money' 
problems, and emotional upset. Fathers also had problems with the 
interruption of habits and money problems. 

Russell (1974) examined the gratifications as well as the problems 

: , 64 ' 



irt the transition to parenthood, and found that the gratifications were 
personal rather than being associated with the marital Relationship. 
The wife's problems were' also individual and dealth w1th\ emotional 
and physical difficulties. The husbands showed a broadeR raiige of 
problems, including suggestions from in-laws, increased rn^ney prob^- 
lems, and an additional amount of work. Successful adaptation was 
related to the couple's pattern of communication, their commitment 
to parenthood, and good maternal health with a calni baby. ' Preparation 
,for fatherhood was correlated with the gratification ,score[ 

Hill and Aldous (1969) documented the lack of preparation for 

i 

parenthood., Rossi (1968) suggested that this lack is one of the 
unique features of the parental role. The other unique features are: 
(a) there are cultural pressures to assume the role; (b) the incep- 
tion, of the role may be unwanted and it is not easily terminated; 
and (c) the role, is irrevocable--once a parent, always a parent. 
Rossi went on to suggest that the parental role is high in instru- 
mental or task components. . This- confl icts with the traditional fe-. 
male marital role which is expressive and high in affect, and this 

conflict may be one source of the mother's greater difficulty in 

•' » 
adjusting to parenthood. 

In more recent sutdies, the finding that marital adjustment is 

adversely affected by the birth of the first child has not been replt- 

cated (Rollins and Galligan, 1973; Spanier, Sauer, and Larzelere, 

1977). Instead famijy sociologists have considered the birth of the ^ 

first child as one step in the family life cycle. This approach, 

called family development, considers the pattern of family life as a 

function of individual life cycles ; (Rodger s, 1973). Each new step in 
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the family life cycle requires adjustments, but is not necessarily a 
"crisis." • t ■ - 

Individua l Development . In addition to considering the pattern 
of family development, parenthood can also be considered an individ- 
ual developmental phenomenon. Although the changes during adulthood 
(including those that occur with parenthood) have been documented, 
the idea that development continues Into adulthood is a controversial 
subject for psychologists (cf. Baltes and Schaie, 1976; Neugarten*, 
1966). This controversy may, in part, be the result of differing 
definitions of development (as discussed above). However, using the 
contextual model suggested above fend the idea of intraindividual 

1 ^ 

changes as development, researclChas shown that parenthood can be a 
source of interindividual/differeoces in those changes. 

Theoretically, Erikson (1963) outlined the task for adulthood 

as. generativity vs. stagnation. Although not. exclusively concerned 

V 

with biological parenthood, the goal, of the period is "establishing 
and guiding the next generation" (p. 267 j . Welds (1976) stated that 
nonparents have been stereotyped as atypical and unable to achieve 

v , 

generativity. However, her research showed that successful comple- 

1 

tion of this task can be achieved by professional women who have . 
achieved success jin their careers. There is still a lack of infor- 
mation on the success in task attainment of parents whose child is 
atypical and even on the normative development of parents. 

Likewise, in Benedek's theory (1959) parenthood is a source of. 
structural change, i.e., a source of development. Parents are capa- 
ble of structural change because their experiences with the cnild 
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evoke memories from their own childhood. Thus, there is the oppor- 
tunity for the parent to. re-work thefce mpwfXeZls^by resolution of 
the conflict, achieve a new level of integration. Benedek thus 
characterized the nature of the development In parenthood as consist- 
ing of the same processes as development during infancy or adoles- 
cence. 

From a psychoanalytic perspective, Bibring, Dwyer, Huntington, 
and Valenstein (1961) also saw parenthood, 'including pregnancy, as a 
source of development. After studying 15 pri mi parous mothers, they 
found that pregnancy was a developmental crisis because. of the 
dependence of psychological and physiological changes. They defined 
crisis as disequiTibria that lead to points of no return. However, 
pregnancy is just the first crisis. The essential maturational 
changes come after delivery and, in accordance, with Benekek's (1959) 
theory, with each new crisis of childhood. t 

Cohler, Weiss, and Grunebaum (1970) conceived of motherhood as 
. a series of developmental tasks,- e.g., providing for the nurturant 
care of the infant, establishing a reciprocal ' relationship with the 
toddler. While the infant's developmental progress is the original 

V 

source of a particular developmental task, the child's subsequent 
health and development are. dependent upon the mother's successful 
completion of each developmental task. Thus, these tasks are unique 
in the life cycle since their successful completion is dependent not 
only on the mother's personality, but alsojpn the individuality of 
the child's needs. In research consistent 'with this .concept, Cohler 
and his colleagues (Cohler, Weiss and Grunebaum, 1970; Cohler, 
Grunebaumi Weiss, Hartman, and Gallant, 1976) have shown that mothers 



who had been, hospi tal ized for psychiatric problems were less able to 

i 

form reciprocal relationships than those who were not hospitalized. 
The hospitalized mothers were less able to change for the' next de-. 
velopmental task and thus, less successful 1n parental development. 

Parenthood may also affect the development of other roles. 
After examining descriptions of parenthood, Abrahams, Feldman, and , 
Nash (1978) found tf/at these descriptions assume traditional se*lrole 
allocation within the marital dyad. Using a crdss-sectlonal design, 
they studied sex role self-concepts and attitudes in four life situa- 

* 

tions: cohabitation, marriage, the anticipation of/a fir$t chjld, 
t and parenthood. The y£el f -concepts and attitudes conformed to the be- 
havioral descriptions of the roles, e.g.* the parents had traditional 
sex roles. The researchers concluded that sex role requirements vary 
with 1 ife situations . 

Other research has confirmed that while some psychological changes 
for parenthood occur during pregnancy, parental development is not 
completed with the birth of the first child. Attitudes, for example, * 
continue to change (Davids, 1968; Davids and Holden, 1970). Changes 
in caregiving be|aviors (Fein, 1976) or developing the "skill" of 
parenting (Aldin,, 1976a, b) might , be considered the goal of parent edu- 
cation programs.' . ..*>•. 

Finally, studies. have shown the developmental nature of maternal 
attachment to infants. Robson- and Moss (1970) have shown that mater- 
nal attachment will decrease if the crying and fussing of the baby does 

not decrease over time. Fortunately, 1n most cases as the baby gro\/s 
older, these fussing behaviors do decrease, so maternal attachment 
is not Impaired. Klaus and Kennel I (1970," 1.976) have examined many 



o'f the factors which influence or- change maternal attachment* e.g., 
the mother's care by her own mother, relations with her husband, 

t m 

hospital practices, and the baby's individuality. ,0ne factor, separ- 

' ' * *■ ■ ■ • 

ation versus contact with baby during the hospital stay, not only 

. * " i 

relates to maternal attachment, but also, to" maternal self-confidence 
and skill at caregiving behaviors (Seashore, Leifer, Barnett, and 
Lei derma a*.. 1973) . .. < 

ft 

Weinraub, Brooks and Lewis' \& hlj) reconsidered the idea of attach 
Client from the perspective of the social network rather than the 1ndi- 
vidufel level of "functioning^ ^Beginning with the propositions that . • 
man is sociaV and that the social network- hjus a variety of social ob- 
jects, Weinraub et a 1 how' how attachment will vary with the larger 
environment, with the child's behavior , and. w/i th* the changes associa- 
ted with the development of the child. Thus, handicapped children 
and their parents whose social network^ behavior , .and development may 
be atypical will probably show a different pattern of . attachment. 

■ * ' • ■ 

• ■ * .•>■■ 

i. ' , ■ - ■-* 

^h e Direction, of Effects and Individual Differences .; ' 

For a numper^of years, psychology has exaiMJied the development 

of childrpn under a unidirectional model which suggested that parents 

.. ■ .• »• ■ ■ . / • 

directly affected their children but which failed to exjmirie the ef- 
,fects of children oh parents. In a series of articles, Bell (1968, 
197-1 , 1974) has explored the implications arising from the unidirec- 
tional model of parental effects. He suggested that the direction of- 
effects may be determined' by the social climate of the times. When ; 
psychologists rejected the notion of innate ideas in children,* they 

* •* 1 ■ 

embraced the unidirectional moq'el of parental effects. * however, as 



Bell stated (1968) there are a number of congenital factors which 
wUl differentially influence the parents' caregiving behavi6rs. 
These are: (a) impaired sensory motor development, (b) behavior dis- 

orders involving hyperactivity, (c) some person orientation, and (d) 

\ 

some assertiveness . - Bell (1971) cited a number of studies which 
showed that the infant can control the mother by initiating interac- 
tions. Other studies have documented other effects of children on 
parents. For example, Yarrow and Goodwin (.T965) demonstrated that 
,a mother changes in response to the characteristics of her adopted 
child. - These data and others led Bell t|) conclude that evidence was 
available to document the Tact that the child affects the adult. 

Data from a more recent study support a similar conclusion. 
After a longitudinal study of 36 mothers and their first-boVn chil- 
dren, Clarke-Stewart (1973) found high correlations between maternal 
stimulation variables) at one time ana^-the child's intellectual de- 
velopment at a later time. However, in tocial interaction, "the 
influence of the child's behavior on his mother's activities was 
strongly felt" (p.* 93). Thus, the .direction of effects was not solely 
from mother to child but also from child to mother. 

Clarke-Stewart's research is. pertinent to the research presented 
here because she examined maternal personality, knowledge about . . 
child development and child rearing! ' After a factor analysis, ., "> 
CattelTs factors of ego strength (C) and sei/ control (Q 3 ) defined a 
factor labelled control, while Cattell's factors of experiment ingness 

4 • 

(Q, ) and imaginativeness (M), knowledge of child development and the 
mother's score on the Peabody Picture Vocabulary Test defined a fac- 
tor called intellectuality. The maternal factor of intellectuality 
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significantly/ correlated with abactor of infant competence while 
the factor of control did^ot correlate significantly with any infant 
factor. - Clarke-Stewart's findings are interesting in part because 
ie examined the mother as a person apart from her caregiving beha- 
'iors. However, this aspect of her study was not longitudinal; the " 
personality and knowledge scales were only administered at the final 
session. Thus, changes in' these maternal variables were not con- 
sldered. v . 

In a review paper, Goldberg (1977) outvied how the infant's be- 
haviors facilitate adult-infant interactions. The model which she 
proposed focuses upon the contingencies which' each member of the dyad 
provides for the other. That is, the contingency of experiencing an 
infant's response is critical in developing an "expectation of effec- 
tiveness" \i\ the mother. Al though 'parental histories determine their 
initial expectation of being effective, this expectation -will be in- 
fluenced by the parent's experiences with the infant. Thus the in-., 
fant with handicaps may not respond to the mother and will thus con- 
tribute to her feeling of not. being ^effective. Children who have a 
unique style of response may simply force their parents into learn- 
ing, how to better understand that response in order to "feel effec- ••, 
tive." ' ' . ' 

Since every child is ; unique (Lerner, 1978), these stuaies suggest 
that every child will have a different effect on the parents. In a 
series of studies, Thomas, Chess, Birch, Hertz'ig, and Korn (1963; 
Thomas, Chess and Birch., 1970) have shown this uniqueness of children v 
and its effect, First, they- identified nine apparehtly stable, indi- 
vidual characteristics of behavior which °are present in the first 
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months of life. These included such things , as activity level, 
rhythmicity, adaptability and intensity of mood; the child's unique 
pattern of these characteristics was called temperament. In their 
early work Thomas et al. (1963) suggested that the children's primary 
reaction and patterns may influence not qnly their own behavior, but 
also their parents' Immediate and persistent reaction toward them. 
In their later work, Thomas, Chess and Birch (1970) identified three 
clusters of temperant patterns: the easy child, the difficult child, 
and the slow to warm-up child. In following, these" children into 
childhood the researchers found a disproportionate number of behavior, 
problems among the difficult group. They suggested 'that this is 
because the socialization demands upon these children often conflicted 
with their temperament and produced stress. Thomas et al . (1970) 
suggested that parental knowledge of the child's temperament could 
help to prevent such conflicts and the subsequent behavior problems, 
From this>*search Carey (1972) developed a scale to assess early 
temperament and advised physicians to use it to prevent breakdowns in 
the relationship between parent and child. 

If we consider handicaps to. be individual differences, then the 
findings of Thomas et al. , coupled with the studies of children with 
ipinor deviations or health threats' (Green and Solnit.* 1964; Prechtl , 
1963; Rose et al., I960), suggest that handicaps are a source of dif- 
ferential development for the parents. This Is cons i stent )with the ■ 
model for this research which suggests that handicapped children may 
be. key determinants of the. social environment which they experienced. 
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However, the other studies reviewed above suggest that the experi- 
ence of the parents of handicapped children may not be completely 
unique. Thus» a comparison of mothers of handicapped 'children and 
nonhandicapped children can reveal where, along a handicapped versus 
nonhandicapped dimension, parental development is in common and where 
it is unique. 

» « 

' Summary and .Objectives 

The research reviewed in the previous section supports two major 
assumptions about parenthood. First, parenthood is a potential source 
of development. At the individual level this means that pa'rents will 
Show intra.indi vidua 1 changes. In order to study these changes a 
longitudinal design is necessary, but most previous research has 
assessed parents at only one point in time (Clarke-Stewart, 1973; 
Cunirfings et al.,' 1966; Erickson, 1968; Goodstein, 1960). The research 
suggests that intraindividual changes might be found in self-esteem, 
motivation, and aspects of anticipatory socialization such as know- 
ledge, beliefs, and expectations (Benedek,>1959; Bi bring et al . , 1961; 
Cohler et al., 1970; Hill .and Al.dous , 1969; Hultsch and Plemons, in 
press; Le Masters, 1957; Rossi, 1968). * 

The second assumption supported by the research is that the ex- 
perience of 1 having a handicapped chi 1 4 may be a source of interdivid- 
ual differences in the intraindividual changes brought by parenthood. 
The most replicated' finding is thatparents of handicapped children 
are more anxious and show^greater guilt than parents of normal 
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children (Gardner, 1969; Hewett, 1970; Howard, 1978; Klaus and 
Kennel 1 , 1976; McMichael , 1972; So1n1t and Stark, 1961). Since the 
anticipatory social i&tion for parenthood is for' a healthy child, ' 
the parents of handicapped chil^mimust reorganize their expecta- 
tions, motivations ,^and beliefs, apt! possibly obtain new knowledge 
(McMichael, 1972; Ryckman and Henderson, 1965; Tizard and Grad, 

* 

1961). 

* 

Objectives - 

The assumptions supported a'bove imply that research on parental 
development should be longitudinal and that a comparison of parents 
of handicapped and nonhandicapped children can reveal one source of 
ipterindividual differences. Thef. changes and/or differences suggested 
by previous nonlongi tudjwal* research were used to develop three ob- 
jectives for this research. 

1. Mothers of handicapped children are described as anxious, 
guilty, and tense. Cattell (1973) states that anxiety and its asso- 
ciated components, ego strength, guilt-proneness, self-sentiment, and 
tension are affected by life events, such as marriage or the loss of 

a job. This research examined time-related changes in these person- 

\ *• . 

ality factors and differences between mothers of handicapped and non- 
handicapped infants during the transition to parenthood. 

2. A role,. transition, such as that from nonparents to parent* 
i* often associated with new goals, interests, or motivations (Bell 
and Vo'gel , J'968). A second objective of this research was to examine 
changes and differences in motivations as a function of motherhood 
and' the health of the infant. 
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3. The idea of anticipatory socialization for parenthood suggests 
that new mothers already have knowledge, beliefs*, and expectations 
about their role and their children. This research explored whether 
or not the reality, of a unique child (Including the presence of 
handicaps) caused the mothers to r£S r ocial ize themselves for the par-^ 

i 

ent role. * / 



CHAPTER III 
PROCEDURES : 

This project consisted of two studies. The first study was de- 
signed to yield Information about changes in first-time mothers • 
during late pregnancy and the early months of a child's life. Thus, 
the. mothers were first assessed prenatally, and followrup testing was 
done after the birth of the child. Because of the difficulties of 
predicting before birth which children will have a handicap or be at 
risk, fthe number of mothers of at-risk children in the first study 
was too small to provide a general izable idea of the parent's of 
'handicapped children. ~ Therefore, a second study was Included to pro- 
vide a larger sample of mothers and a control for repeated' testing. 
First-time mothers in tTie second study began participation after the 
birth of their child. 

' J ... 

• Sample - Study One 

'The subjects for this study were drawn from the population of 

i 

pregnant women visiting the prenatal clinic at Temple University 
Hospital. The hospital Is located in a low-income* urban area, and 
most of the clinic patients received assistance to finance their 
medical care. These women had •& greater than average chance of 

having a handicapped or at-risk child due to maternal age, health, or 

"# 

education. For the year of 1977-1978, approximately one out of seven 
women in this population had a handicapped \6r at-risk child. The 
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use of this population thus maximized the potential number of mothers 
of at-risk children. Every first-time mother visiting the clinic 
was asked to participate in* the study. This group included primi- 
parous women and those women who previously had given birth to a 
child who had not survived more than 24 "hours. One hundred forty 
' women were asked to participate in the study. Four women declined to 
participate, and incomplete measures were -obtained -from 21. Com- • 
pleted measures were thus obtained from 115 women, in this first phase 
of the study. , ' ' 

/ • ■ 

• • / 

Sample for Fol low-Up Testing 

After, the birth. of their children, the mothers of those children 

» l r 

who were handicapped or at-risk were asked to participate in follow- 
up. sessions. Fourteen' women of the original 115 were known to have 
such children.'' Of these women two were not followed at all due to 
the critical status of their chilcTs health." Six mothers cou>d not 
be located for all testing sessions , so six mothers' of at-risk chil- 
dren completed "all four sessions. Twenty mothers with normal', healthy 
children also participated in follow-up testing. Fourteen of these 
mothers were matched with the mothers of at-risk children on the vari- 
ables of marital status, age, education, and where possible, sex of 
the baby. The characteristics of each group are presented in Table 1. 
For the age variable a dependent^t-test for the difference between 
the means was not significant (t (13) = 1.82, p > ,05).' 
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( TABLE 1. 
Characteristics of Samples for Study 1 



Fol 1 ow-Ups 

Total Mothers oT~ Mothers of 

Sample At-Risk Children Normal Children 



Number 115 14 14 
Marital Status 

married '10% (11/115) 7% (1/14) 7% (1/14) 

single 90% (104/115) 93% (1 2/14) 93% (13/14) 

Age (in years) * \ 

meaa 19.4 N 20.1 19.2 

standard dev. 3.57. 3.59 1.94 

Education (in years) 

mean 11.45 11.64 • 11.64 

'' standard dev. 1.50 1.34 1.00 



Sex of Child 
boy 

girl 1 60% (9/15) 79% (11/fl) 



boy 40% (6/15) a 21% (3/14) 



*0ne mother i n this group had fraternal twins, a boy and a girl 



Measures - Study One 



In keeping with the objectives of the study, five measures were 

;• * • ■ '• . •/ 

selected to assess personality,- motivation, and the anticipatory 
socialization variables of knowledge; beliefs, and expectations. 



(See Appendix A for copies of all measures.) 

•••• - ' r 

: ' i ■. . s ^ • ' , ..... 

*v Personality 

The approach to personality used in this study comes from the 

t ' <r% m t, . i 

*• t 
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work of Cattel 1 and may be characterized as quantitative and experi- 
mental rather than clinical (Cattell, 1 965) . The personality £f the 
mothers was assessed using the Self-Analysis Form, also known as the 
IPAT Anxiety Scale (Cattell, 1976; Krug, Scheier, and Cattell, 1976). 
This test 1s similar to Cattel l's other measures of personality, 
e.g., the 16 PF, in that it examines source traits (the primary fac- 
tors) an(1 the secondary factors derived from them. This is in con- 
trast, to multiphasic tests of personality which are designed to study 
surface traits, which are also known as syndromejs (Cattell, Eber, and 
Tatsuoka, 197Q), The 40 items on the Anxiety Scale represent the 
source traits of anxiety as determined by Cattell and his colleagues: 
tension (Q^), guilt proneness (0), ego strength (C), trust! (L), and 
self-control (Q 3 ). The total score J on the Anxiety Scale provides an 
index of the second order factor of anxiety (Qjj). Estimates of 
test-retest reliability for the ttital score range between .93 (for a 
1-week interval) and .86 (for a 2-week interval). Component scores 
may also be obtained from the scale, but their reliabilities are less 
than that of the total score and range from .41 to .66. 

y6tiyatio n t 

Cattell's (1965) characterization of motivation was used in this 
research.' He defines motivation in terms* of dynamic traits, and these 

adynamic traits afe differentiated into ergs (drives) and segments. 

/ k '•'*'.' . '. 

Sentiments are influenced by the. processes of schooling and accultlir- 
■ t 

» ■» 
ation, and Cattell .sees them as "acquired dynamic structures': f 

(Cattell, Horn, Sweeney, and Radcliffe, 1964, p. 22). The motivation 

of the mothers was assessed with the*short form of the Motivation 
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Analysis Test (Cattell et al., 1964; LMAT, 1975)'. The LMAT uses two 
objective devices, use of resources and paired words, to assess moti 
vatipn. In this form, test responses ate less susceptible to dis- 
tortion than in questionnaires or checklists of interests, The test 
yields scores on five sentiments^hat were used in this research: 
career, sweetheart-spouse, home -pa rental , superego, and. self. De- 
pendability coefficients for the sentiments from the longer MAT 

from .53 to .81; no estimates of reliability are available for 
horter form. ■ • 




Anti cipatory Socializatio n Measures 

i 

As seen by Brim (1966) and Hultsch and Plemons (in press), anti 
cipatory socialization is preparation for a role that occurs before 
the assumption of the role. Anticipatory socialization includes 
knowledge relevant to the role, and expectations and beliefs about 
the role. No well -establ i shed measures of parental knowledge, be- 
liefs, or expectations were available, £0 revisions were made to t 
seemingly appropriate measures from other .research'. The reliability 
and validity of these nieasuresx were assessed using a pilot sample. 
The pilot sample consisted of 13 middle-class mothers of nonhandi- 
capped children," ages 0 to 5 years, 16 low-income mothers from the 
prenatal clinic at Temple University Hospital, 13 mothers of handi- 
capped children in infant stimulation programs in New Jersey, and 11 
advanced students of child development. Reliability was' assessed 
using, measures of internal , consistency, either coefficient alpha or 
K-R 20. * •* 
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Parent Beliefs, Parent beliefs may be characterized as the 
theory or theories used by the parent to explain children's develop- 
ment and behavior. Parent beliefs were determined using a modifica- 
tion of the Teacher Belief Inventory (Verma, 1973). Items from the 
Verma scale which referred only to classroom practices were dropped, 
and references to teachers "We're changed^to refer to parents. In this 
modification, . 20 items tapped opinions concerning parental behavior 
and how children develop. This modification was administered to the 
mothers in the pilot sample (N =* 42). Ten items showing low correla- 
tions with the other items were dropped, and ten items were kept 
after pilot testing. Five items indicated agreement with operant be-, 
liefs, and the other five items showed agreement with child develop- 
ment beliefs. On the basis of this scale, mothers received two 
scores, one for agreement with -operant beliefs and one for agreement 

v. . 

with developmental beliefs. The coefficient alpha for the pilot * 
sample (N = 42) for the development beliefs was .60; for the operant 
beliefs it was .82. As a check for construct validity, the Pearson 
product moment correlation of the two scores was obtained, r = -.18. 
This slight negative correlation was consistent with the original 
scale of Verma> thus indicating some construct validity. 

KnpwVedg e, For the parental role, relevant knowledge would in- 
elude information about normal and atypical child development. The 
Knowledge of Infant Development Scale (Duscewicz, 1973) assesses 
knowledge of concepts relating to infant development. Eight items 
about atypical development were added to the scale, and four items 
that dealt only with school situations were dropped. With these 



wMf 1 cat ions , the scale was administered to the students and 32 

mothens in the pilot sample. For this sample (N = 43) the scale had 

a K-R 2CKceliability of .89. 
* I 

Parental Ex pectations . Expectations for the parental role would 
include inferences about the. apil ities of the child. Jensen and 
Koganr (1962) devised a scale to assess parental estimates of the 
abilities and future achievements of their cerebral palsied children. 
Using this sca>le as a basis, a questionnaire of 30 items was de- 
veloped to examine parental expectations about nonhandicapped children 
as well. Ten areas are covered by the scale: self-care, education, 
schooling, literacy, employment and income, social interaction, mental 
ability, physical abi 1^y> physical skjlls, and family management. 
.In. each domain, one item represented below-average expectations, one 
item represented average expectations, and one item represented above- 
average expectations. This scale was administered to the mothers of 
nonhandicapped.chi ldren (both middle- and low-SB) and 12 mothers of 
handicapped children. The scale had a K-R 20 reliability of .92 for 
the total sample (N = 41). To check the construct validity of the 
scales,' the scores of the mothers of handicapped children were com- 
pared to the middle-class mothers of n6nhandicapped children. A 
one-tailed t- test for/ independent samples showed a significant dif- 
ference between the nteans, t (23) = 8/34, p < .01.' The difference 
was in the expected direction since mothers of handicapped children 
had lower expectations than mothers of normal children. 



Method - Study O ne * 

-Table 2 presents the design of this study. The research pro- 
jeat was explained to each first-time mother during a visit to the 
-prenatal clinic late in the second trimester or early in the third 
trimester of' pregnancy , and her participation was requested. (See 
ApjLodix'B for explanation of study and informed consent form.) If 
the woman agreed to participate, each of the five measures was admin- 
istered. This required approximately 1 hour of time. For most sub- 
jects, the measures were adnftnistered orally, while they read a copy 
of the scale. ,-If the women asked, they were allowed to complete, the 
measures on t^eir own. If a womaji did not. want to complete all of , 

the -measures during this cl inic visit, she was approached again 
& if « 

during her next visit. The^women were. paid $10 for their -partici pa <£ 

tion in the'' first session, . v „ * ' 



TABLE 2. 
Design of Stut 



*3+' 

One 



First Sessior 



Time 



Second Session 

Third Session 
Fourth Session 



3rd trimester 
of pregnancy 



2-3 days 
post-partum 



*5-6 weeks 
post-partum 

10-12 weeks 
.post-par {urn. 



Measures 
Administered 



Number of 
Mothers Tested 



Sel f Analysis Form 
LMAT 

Expectations 

Knowledge 

Beliefs 

Self Analysis form 
LMAT 

Expectations 

Sel f Analysis Form 
LMAT 

Self Analysis Form 
LMAT' * 
•Expectations > 
Knowledge x 
Belief* 
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10 (Risk) 
20 (Corttrol) 



,8 (Risk) 
9 (Cohtrol) 

6 (Rfsk) 
10 -(Control) 



Birth records were obtained for these first-time mothers. All 

4. 

mothers whose child,had a birth defect or require^ more than 24 hours • 
supervision in th^' intensive care nursery were clas^f<ted as mothers 
Of at-risk chjldren. , (See Appendix C for a complete listing of risks.) 
Ten of these mothers were available for follow-Up' testing in the r 
maternity ward, 2 fo.3 days postpartum. At this time, the Self 
Analysis Form, the LMAT, and the parental expectations scale Were 
administered. All 20 mothers in the controKgroup were also tested " 

in the. maternity, ward. * v * 

In, the first 3 months postpartum. the mothers of at-risk children 

. »* 

and control mothers were foil owed-up twice, once 5 to*6 weeks post- 
partum and again 3 months- postpartum. Most of these sessions were 
conducted in the pediatric clinic. /However, the questionnaires for 
scjme mothers were mailed* and some were administered by, means.of tele- 
.phone. During the postpartum session at ,6 weeks , the personality and- 
motivation measures were administered. Eight mothers of at-risk 
children participated in this session, including t^o of .the mothers 
who were unavailable in 'the maternity ward. Nine control mothers 
fitiish^t the session. During the last testing session, all five 
measures were administered. SixjSBjp?r's -of at-risk children and ten 
control mothers finished this s^i'on. In total, six matched pairs g 
of mothers of at-risk. and nofmal children completed all ftjiur testing, 
sessions. Mothers were paid $10 for participation fn each, follow-up 



session 
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Sa mple - Study Two t - 

The purpose of the second stydy was to provide greater externa! 
validity for the project as a whole. In addition to having a small 
sample size, the first study tested mothers who were at-risk to have 
a risk c?hi 1 d . , These tfigh risk mothers were a select group and, thus, 
did not provide a source of general izable data on) internal develop- 
ment. . •' 

Fifty-one prilii parous mothers of children under 4 months of age. 
with djagnosed handicapsNor who were at risk wer^located through two 
infant *Pt inflation programs in New Jersey and through -ref erra 1 s f rom . 
the neonates agists and cytogenetic is ts at St. Christopher/ s Hospital ' . 
for Children* Raritan Vali'ey> Hospital ,.;and St. Peter's Medical tenter'.. - 
As in the first study, children were considered- at-risk if they re- 
quired services in the intensive care nursery /for -longer ^than ?A 

* * • * ' * r 

i t „ n 

hours. (See Appendix C for a complete -1 i'*t of handicaps -and risk' . " 

■' * - ■ ". .* «' * 

Classifications.)" Fifty-one first-time mothers wi th children., under 

4 months of age? with noJapparen't problems were located through adver- 
ts, '' v • » ✓ ; 

tisements, childbirth education classes, and obstetrician.** Nine "of, 
the mothers *o"f. at-risk children Were lost- from' the samp Te after the ' 
first session because of .(a) incomplete measures of the first 'testing 
session, (b) refusal to participate in follow-up sessions,* or (c) 
inability to contact again. ' '.- - , ' ' 

The 42 pothers of at-risk or handicapped children who complected 
"at least two testing, sessions were matcfted"w1th 42 mothers of normal 
children. Th^e matching variabl-es were marital status, mother's age, 
mother's education,* chi Id,' s age, and where' possible, sex of the child. 
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The characteristics of the samples are shown in Table 3. The differ- 

ences betweeff the means of the matched pairs were compared using t- 

** 

tests for dependent samples, The difference between the means for 
education of mothers of normal children and mothers of risk children 
njeans was significant (t (31) - 3J3, p'< .01). This was not -felt to 
be a crucial difference since it represented less than one year's dif 
ference in schooling and was at the college level. However, the 
measures vere correlated with education as a precaution (see Chapter 
4). No other t- test's yielded significant differences. , ..' 



Character Is tics of Fol low-Up Samples for Study Two 



Mothers of Mothers of Mothers of • 

Normal Children Handicapped Children At-Risk Children 



Number 

' Marital Status 

married 
'single' 

Child" s Age 
t ( in.months ) 

mean 
standard 

Mother's Age 
(in, years) 

mean 

.standard 

Mother's 
Education 
(In years) 

jjiean 
standard 

Sex of Child 

• boy 
girl 



42 



93% (39/42.) 
7% (3/42-) 



1.95 
.91 



25.2- 
4.21 



14.1 
2.10 



48% (20/42,) 
52% (22/42) 



32, 



94% (30/32) 
6% (2/32) 



1 .'63 
.94 



25.2 
4.78 



13,4 
2.42 



53* (17/32) 
47% (15/32)' 



10 



90% (9/10) 
10% (1/10) 



2.40 
.97 



23.9 
6.30 



12.7 
2.06 



.60% (6/1P) 
.40% '(4/ 10) 



Control for- Repeated [ Test j i rig ' - • " \ . 

. Although all mothers were experiencing the same repeated test- 
ing, a check on the effects of repeated testing "was considered im- 
portant if the data were to indicate normative changes In first-time' 

mothers.' Accordingly, 35 mothersrfrom the same childbirth education 

■ . h 

classes served as, the controls for repeated testing. 



• . Measures - Study Two 

■> -, ■ > * ■ - 

The measures for thi^s study were the same. as those used in the 
first stufly. (See Appendix A, for copies of- the measures'.) 



'Method - Study Two . 

cappeckor at-risk children were contacted by. letter as soon as possi 
ye af^er~bTrVi. The letter briefly explained the study and was 



follow^-up by a phone call (see Appendix B for Tetter). The study 
was explained to the control mothers in childhirth education during 
one of their classes,. Those first-time mothers who expressed interest 
In the study were contacted by phone approximately 2 weeks after their 
delivery date. The other c6ntrol mothers received the letter explain- 
ing the study, and a follow-up phone call, was made. If the mother 
agreed to participate, the first testing session was scheduled in the 

mother's home. If a convenient time could not \M arranged, or 'If the 

f • * 



66. 

mother "lived' too far away, the first questionnaires were mailed. All 
five questionnaires were administeVed during this first testing ses- 

slon. , % - ' " 

'\ • . ' • ■ 

' * • ^ " • « TABLF. 4. , ' 

Design of ' Study Two 



. Measures Number of 

Time - Administered Mothefs Tested 



First 2-15 weeks .. .Self-Analysis Form 51 (Normal) 

Session postpartum 'LMAT 37 (Risk)- 

Expectations x 14 (Handicapped) 

. Knowledge " ■ ..--«. 

Beliefs" ' 1 " . ' . 

Second 1 month Sel f analyses Form 49 (Normal) 

Session after first LMAT J' - 31 (Risk) 

10 (Handicapped) 

Third 2 months , Self Analysis Form 50 (Normal) 

.Session.; after first LMAT v .28 (Risk) 

Expectatipns 1 8 (Handicapped^ 
> Knowledge 33 (Control for re- 
Beliefs " o peated testing) 



The second testing session^ccurred one month after the first. 
At this time, the personal i ty and motivation measures were again 
administered. The tests were administered orally over the telephone 
to the three mothers who reqyested this during the firs.t testing ses- 

» .... 

sioh; the remainder of the tests were mailed. Forty-two matched ( 
pairs completed the second session. 

Thirty-five matched pairs completed the third testing session,- 
one month after the second. All five measures were again administered 
orally to three mothers and mailed. .to the remainder, All mothers were - 
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"*> * 
paid . $3 for their participation in each session. 

The controls for repeated testing were contacted by phone when 

< 

-their- children were between 4 and 6 months of age. All five measures 
were mailed to those'who agreed to participate. Completed* ques- 
tionnaires were received from 33 mothers. ^ 
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CHAPTER IV j 
RF.SiJl>TS 

This chapter presents the results of the data analyses for' both . 
studies in this project. Results from study on^ a»;e presented first 
followed by results from study two. The final section presents the 
analyses which compared the two studies. f 



Re s ults - Study One 



1 



The data from the- first study were analysed for group differences, 
both initially and across time, for changes across time, and for the 1 
correlation between measures at different times. The first analyses 
compared the mothers who were followed .to the mothers who were tested 
only prenatal ly to see if there were any group differences in the ten 
dependent variables: anxiety, the sentiments of career, home - 
parental, superego, self, and sweetheart - spouse, and the anticipa- 
tory socialization variables of knowledge of infant development, de- 
velopmental beliefs, operant beliefs, and parental expectations. The 
means and '^tandard deviations for the mothers of nortrfal childreri who 
were not followed, for the mothers of at-risk children, and fdr ttoe 
mothers of normal children who were followed are presented m 
Appendix D (see Table 17). Differences between the means in the 
dependent variables were examined with t-tests for independent sam- 
ple*' (see Table 5). The Type Terror rate for each set of two com- 
pa ft sons (-for each dependent variable) Was controlled at the .05 
level by- using the Bonferonni t statistic (per comparison errpr rate 



\ 



;>■*) 



TABLE 5. 



Differences Between Means at 
First Session - Study One 



Mothers Not Followed vs. 
Mothers of At-Risk Children 



Mothers Not Followed vs. 
Mothers of Normal Children 



Anxiety 

Career Sentiment 
Home-Parental Sentiment 
Superego 
Self-Sentiment 
Sweetheart-Spouse Sentiment 
Expectations * . 
Developmental Beliefs' 
Operant Beliefs 
Knowledge 



df 



I .'32 
1.73 

.21 
1.49 
5.02* 

.46 

I I .00 
4.56* 
1 .44 
3.11* 



93 
93 
93 
93 
93 
93 
93 
93 
93 
93 



variance 
accounted for 



. 1 .8% 
3.U 
0.0% 
"2.3% 
21 .3% 
0.2% 

: 1.1% 

1*8.3* 
Z.2% 
i.4%,, 



3.16* 
.48 ' 

1 .38 
.12* 

1.02 

1.69 
.78 

1 .01 

1.37 



df 



99 
99 
99 
99 
99 
99 
99 
99 
99 
99 



variance 
accounted for 
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< .025). As can be seen Table 5, the mothers of normal children 
who were followed were significantly higher in career sentiment than 
the mothers of normal children who^were not followed, -t (99) =3.16, 
p < .025. Th^ mothers of at-risk children were significantly higher 
than the mothers who were not followed on the variables of self- 
sentiment, t (93) = 5.02, p .<" .025",„ develoj^ntal beliefs, t (93) "=•' 
4.56, p < .025, and knowledge, t (93) = 3.11, p < .025. Since self- 
sentiment ,1s positively correlated with age, (Cattell et a.1., 1964]} 
and developmental beliefs and knowledge are correlated with education 
(see below) this finding reflects, in part, the 'slightly higher (but 
not statistically significant) age and educational level of the 
mothers* of at-risk children. 

«k :■ 

\ 

» *• 

\ 

Follow-up Sessions , ■ • 

In the follow-up sessions,- only, six matched pairs completed each 
of the four testing sessions. Because of this small sample size, x 
only three dependent variables were used in these follow-up analyses. 
These variables were picked a priori on the "basis of differences , 
found in previous research. Thus, the variables of anxiety, self- 

r * 

sentiment, and expectations were usecf (see Appendix D, Table 18, for 
mean scores).' To evaluate group differences and time changes, two- 
2(group)-x-4 (<time) analysis of variance (AN0VA) tests were used for,, 
the variables of anxiety and. sel f-sentiment. For expectations a 2 
(qroupj : x-3 '(time)' AN0VA was used. The matched pairs were used as 
the basic unit. Thus; both dimensions' of each of the three ANOVA's 
were wi thin-pairs factors because the samples were dependent. The 
assumption of homogeneous covariances between the w>thin-pairs factors 
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I 

was evaluated using the Mauchly test for each ANOVA. When the assump- 
tion was not supported, both the conventional f and the conservative \ 
Box adjustment, Which reduces the degrees of freedom for the worst pos- 
sible violation of the assumptions, were examined, Whtn the conserva- 
tive probability was less then alpha equals .05, the F was considered 
significant. However, if the conservative F probability was greater 
than .05 and the conventional probabi lity was less than .05, the Box- 
Greenhouse-Geiser index was used. The technique reduces the degrees of 
freedom of the F as a function of the degree of violation of the assump 
tions, i.e., the degree of f^erogeneity of covarlances (Games, 1975). 
When the F ratio was significant, follow-up statistical analyses were 
done with the Tukey Wholly Significant Difference (WSD) (Games, 1971). 
When there were significant interactions involving the within-palrs 
factors, ^the Satterthwai te computation of the mean square error and de- 
grees of freedom were used (Gamps, 1975; Satterthwai te, 1946). 

The summary of 5 the three ANOVA 's is presented in Table 6. f\ 
significant interaction of 'group and time was found for the variable 
of 'anxiety (F (3, 15) = 5,49, p < .Q5). This interaction is graphed 
.in Figure 4. Mothers of at-risk children showed\lnc'reasing anxiety " 
across the four sessions, while the anxiety of mothers of normal 
children decreased across the first three sessions. As a follow-Up 
to these comparisons, Tukey WSD's were used to test the differences 
between the means. Monesof the differences, were significant. A sig- 
nif leant group effect was found for the variable of self-sentiment 
(F <1, 5) = 8.73, p < .05). Mothers of at-risk children had greater 
self -sentiment than mothers of normal children.' No significant in- 
teractio>is, group effects or time differences were found for the 



' TABLE! 6. 

v , t 

Summary of ANOVA'S - Study One 





■ - v * » ■ ■ . ■ 'i .» 




Dependent Variable ' 




• 




Anxiety 




'Self ^Sentiment 


Expectations 


Source 


F" , > df 

— • - % 

• — n - *** — ~ ■ 




F • df E *' 


F 


dt e 2 • 


Group (type" of child) 


2.07 ,1,5 


15. H 


8.73* 1, 5 56. 3% ' 


.73 


1, 5 0% 


Time 


.44 3,15 


. V (M5 


2.08 3, 15 15.3% 


.66 ' 


2, 10 0% 


Group x Time 

, .... - r * — ^-rr- . ■— . 

,\ 


5.49* 3, T5 


42>8S 


.27 3, 15 .0% 


.11 


2, 10 Ojf 



Note, e 2 is an unbiased estimator of the proportion of variance predictable from the 
group means (Cohen, 1965). .., \ 
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44 

42 
40 

38 
36 
34 
32 
30 
28 



Mothers of 
Normal Children 



Mothers of At- 
Risk Children 



, 1 2 3 4 

Testing Session 



Figure 4 ? Two-way" Interaction of) Titye and Group 
for Anxiety in Study 0r~ 




* * * 
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variable of expectations. 

.... ..... , 4 

' s " V ' ' ' 

Correlations % * 

Correlations among the measures at each time of testing were 
computed separately for each group using all of the follow-up data 
. completed for each time. In the group bf mothers of at-risk children, 
fourteen complete protocols were available at time 1, ten at time 2, 
eight at time 3, and six at time 4. In the control group, twenty 
/^mothers completed the tests at times 1 and 2, nine at time 3, and ten 
at time 4. However, because of the small sample size, correlations 
are also reported for alpha less than .10 if the shared variance was 
greater than 25%. The correlations are reported in liable 7. 

The correlations showed a lack, of'isign'Tfi cant stability coeffi- 



cients for expectations in both groups of mothers and for self- 
sentiment In mothers of at-risk children. There were also group dif- 
ferences in the .relations among the three variables; these patterns 
are discussed in Qhapter V. 



ffesjul ts - Study Two - 

* V ~ IV I. 

Similar to the first .study,, the dtfta from the second study wfer 
analyzed for group differences for changes across time .and for the \ 
correlations, between measures at different times. In 'addition, the 
•data were compared to the data from the mothers who experienced only 
the, final testing session to evaluate the effect of repeated testing 

♦ *-i ' '« y ' ft 

All ten dependent variables- were used in the data analyses Tor this 
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T^BLE 7. . 
Correlations of Variables - Study One, 

\ J. J . _ 



4- 



Mothers of Mothers of 

Normal Children At -Risk Children 



Anxiety (Anx) 



( 



Time 1 * Anx' 2, .3 Anx 2, 4; Exp 1 

Time 2 , Anx 1 ' Anx l.*3*. 4; Exp 1 

Time 3 * i ' Anx 1 ; Exp 4 Anx 2*, 4 

Time 4 ' Anx.l , 2, 3; SS 2* • 

Self-Sentiment. (SS^ 

Time 1 ' SS 2, 4 

Time 2 - Sil • ' ' Anx 4** 1 



Time 3 

Time 4 » SS 1 ; Exp 1 



J 



Expectations (Exp) . ' ■ 

Time 1 SS 4 ' f Anx' 1 , 2 

T1nje 2 , ■■ " \ 

\ Time 4 Anx 3 . * • 



4 



/ Note : All correlations are positive and significant at 
<* « * .05 with the exceptions nqted below. 



■ -s 



*r > .75, p < .10 



( 

r ' " 
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Group and Time Differences 

Ten analysis of variance Aests^ were used- to examine the data for, 
- any group or time differences.^ For* the six anxiety and motivation 
variables, the test was a 2 <group)-x-3 (time) ANOVA. Four 2 (group)- 
x-2(time) ANOVA's were used to evaluate the anticipatory socializa- 
tion-variables. The matched pairs were again used as the basic unit 
of analysis, and bothy the group- and time dimensions were within-palrs 

/ 

factors. 

The data from the 35 pairs who completed all three N testing ses- 
sions were used in the first set of analyses (the means are listed ,1n 
Appendix 0, Table 19). As can be seen inTable 8, no significant 
interactions, time effects, or group differences were found for the 
anxiety and motivation variables. The summary of the analyses for 

Si - 

the anticipatoYy socialization variables is presented in Table 9. 
No significant two-way interactions were found for these variables. 
For the variable of operant beliefs, there was a significant group 
difference, with mothers of at-risk" and handicapped children having a 
higher score than mothers of nonrisk children (F (K 34) ■ 4,84, 
p < .04). Significant time effects were found for knowledge and ex- 
pectations. < For the variable of ^nowVedge, mothers achieved a higher 
score at time '3 than 'at time 1 (F.ll»-34) = 8.07, P < :G1). Mothers 
■ shUied higher expectations at time 1/than at 'time 3 (F (1 , 34) = 4.33, 
p*< .05) . • , 

For the above ANOVA's, the mothers of handicapped and at-risk 

children were combined into one group. Since this classification 

actually represented two groups (see .Appendix C), additional ANOVA's 

< v 
/ were done to look at the mothers of at-risk children and the mothers 
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TABLE 8, 



Summary of ANOVA's for Personality and Motivation .Variables 
in 35 Marched, Pamirs - Study Two 



Source 



Anx 1 



Ca l 



Dependent Variables 

."Hp 5 • 5E b 



SS 1 



sw l 



Group 

*df - 1 , 34 



36 0% 



27 0 % 



.13/ m 



94 0% 



,80 - 0* 



1.04 , . .1% 



■ j Time: J 

« df = 2, 68 .'2.-96 5.3% 1.73 2.0% - f 2.70 • 4.6% 1.01 p%. 2.25 3,4% .38 0% 



Group x Time 

* df ■ 2, 68 1 .30 



,81 



1.56 ,1.6% 1.66 1.9% 1,16' .5% 1.62 U7% 1.94 2.6%' 

? '. : ■ » : Jl ' . ! i -. 



Note: e 2 1s an unbiased estimate of the proportion of variance predictable from "Che 
group means (Cohen, 1965). , 

r • 

Variables: Anx ■ anxiety, Ca * Career Sentiment, HP a Home'- Pa rental Sentiment, (; 
SE = Superego, SS * Self- Sentiment, ,SW = Sweetheart^Spouse Sentiment". j 

• , • . , - . ! 

b •■ ' t 

The -assumption of homogeneous covariances was not supported for the variable. The 

degrees of freedom >were> reduced to 1 , 34 for the conservative box adjustment. 

• * • «. 
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A\ TABLE 9. 

v. 

Nummary of ANOVA's for Anticipatory Socialization Variables 
*» . s In 35 Matched Pairs - Study Two 



Source 

4 



Dependent Variables 
Expectations Developmental Beliefs Operant Beliefs Know! edge 



Group 


34 






*■ .76 


*• 








df 


3.54 


6.8% 


0% 


^ 4.84* 


9.9% 


3.14 5.8% 


Time 




















= 1, 34 


s 4.33* ' 


8.7% 


3.82 


7,5%. 


1.63 


1 ,8% f 


V..07** 16.8%?. 


Group 








• 










x Time 
















df 


■ 1, 34 


2.1%. 


>-03 


0% 


1.11 


.3% 


, .12 \0% 



Note: c 2 is an unbiased estimator of the proportion of variance predAtable from the group \ 

means (Cohen, 1965). . 

*p o .05 - 

**p"< .'or • < 
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of handicapped children separately. 



Mothers of handicapped children .. Seven mothers of handicapped 
children-and their matched controls completed a 1 1 three testing ses- 
sions. (See. Appendix D, Table 20, for means.) As shown by Table- 10,. a 
significant interaction of group and time was found for" the variable 
of career sentiment (F (2, 12) « 4.45, p < .04). This interaction is 
graphed in Figure 5 and shows thVt mothers of normal children were 
declining 1n career sentiment over time while mothers of handicapped •♦ 
children increased their career sentiment from time 1 to Hme^3. 
Follow-up tests usingljtjie Tu key. WSD showed na significant time dif- 
ferences for either group. There was, however, a group difference , 

at time 3 (c/(2» 10) ■ 4.27, p < .05), showing that mothers dfL/handi- / "\ 

f ' . X J 

capped children were higher than mothers of normal children.- 

,For the ahtictpatoryl social ization variables, three main effects 

were also found *to be 'significant (see Table 11). There was a group 

. v 



*• difference in parental expectations, with mothers of normal children 

' ' ■ f ' J ■ • 

having higher expectations than mothers of handicapped children (f 

v v v (^ 6) » 6.32, p < .05). Main effects for time were fo^und for the 



variables of operant beliefs and knowledge -of infant development. 
^Mothers scored higher on operant beliefs at time 1 than at time 3 
(F (1,6)* 12.93, p <. .02). pothers' knowledge was greater at time 



3 than at time 1 (F (1, 6) =^^93-, p < ,02). 



Mothers of At-Risk Children. - The completed tests frpm twenty- 

^— — — >■ v 4 * 

eight mothers of at-risk children and^their matched controls at all 
three testing sessions- were used in these analyses (See Appendix D, 

' > ■ \ iox " ' / 
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'TABLE 10.. 



, Summary of the ANOVA's for Personality and Motivation Variables 1n Mothers 
of Handicapped and Normal Children - Study Two 



* Source 



Anx' 



Ca 



Variables 
HP a 



SE 



3S C 



SW 



e 2 F 



Group 

X' 


1. 6' 


' .04 


0% 


2.99 


.22,1% 


.48 


» — - "1— ■ 

0% 


.01 


0% 


.03 


0% 




.04 


i 

0% ' 


Time 
df = 


^;12 V 


> 

:.16 


0% 


> 

.50 

/ 


0% 


.29 


0% 


.29 


0% 


;.6o 


21. 


U 


.09 


0% 


* Group x 

' ' df = 


Time 
2, 12 


1 .22 


■3.0% 

. 1- .* 


4.45* 


33. or, 


.22 


.0% - 


.64 


.0% 


1,23 


3. 


2% 


1.18 


2.5% 



Note : . c 2 1s an unbiased estimator of the proportion of variance predictable from the 
. ""7/ 9 roup means (Cohen, 1965). 

* • • 

The assumption of homogeneous covarlances was not supported for this variable. The 
degrees of freedom were reduced to 1,6 for the conservative box adjustment. 

/ *p < .05 / . 
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V 



T1 



^ Mothers of'Handi 
_ capped Children 



T2 

Testing Session 



Mothers of 
.Normal Children 



T3 



Figure 5. Two-way Interaction of Group and Time for 
Career Sentiment (Study , Two). 




Source 



\ 



TAffLE 11 



X" ' Summary of the ANOVA's for, Anticipatory Socialization Variables 1n Mothers 

of Handicapped and Norma V Children ^Sfudy Two 



Group 

df = 1 , 6 

Time . 

df = 1, 6 

Group x Time 
df = 1, 6 



Expectations 



. F 



Variables 

Developmental Beliefs * Operant Beliefs 

\ F> -*« <; 2 . F e 2 



Know! edge 



6.32* >. 43. .2% 
. 93 0% 
.80 0% 



1.65 8.5% 
1.47 6.3% 
1.47 6.3% 



1.79 10.1% 
12.93* 63.0% 
.08 '0% 



il^ 22. 



5% 



12.98* 63.1% 
.48 0% 



Note: - e 2 is an unbiased estimator of the proportion of total variance predictable from 
the group means (Cohen, 1965). 

*p.< .05 . * 
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Table 21, for means.) Tables 12 and 13 show that there were no s1g- 
nlficant two-way Interactions* or group main effects. There were, 
however; main effects for the variables of anxiety (£ (1, 27) * 5.13, 
p < .04) and sel f-sent1ment (F'(2, 54) = 4.09, p < .03). For the 
variable anxiety, the mean at time 1 was greater than the mean at 
tin* 3,. which was greater than' the mean at time 2. Using the WSD 
procedure for follow-up tests, the difference between the mean at 

f 

time 1 and the mean at time 2 was significant (q (3/54) ■ 4.19, . 
p < .05), and the difference between the means at time 1 and 3 was 
also significant (& (3, 54) = 3-57, p < .05). The difference between 
the means at times Z and 3 was not significant. For* the variable 
,of self -sent iment,\ the mean at time 3 was greater than the mean at • 
time 2, which was greater 'than the mean at time 1. Follow-up USD's 1 
indicated that the difference' between the means at times 1 and 3>was 
■significant (q (3, 54) = 12.73, p < .01). The differences between 

i 

■■ the means at 'times 1 and 2, and at times 2 and 3 were also significant 
(g[ (3,. 54) =«6.37, p < .01 and a (3, §4), p < .01 respectively). 

Since there was a main effect for time for the variable of \ 
anxiety and* scores for the component factors of anxiety were avail- 
able, four additional 2 (group)-x-3 (time) ANOVA's were done for the 

* 

variables of self-control', ego-strength, guilt-proneness, and. ten- 
slon (see Table 12-) .^Significant time effects were found for the 
variables of self-control (F (1J 27) =5.11, p 9 .04) and gullt- 
^proneness .(F (1, 27) = 4.58, p < .05). , For the variable of self- 
control! mothers, were "lower at- time 1 than time 3 and lower at time 
3 than ttme 2. The difference between the means at times 1 I was 
significant (& (3, 54) * 4.*51, p < .01), but the differences between 



M. . 



r 



Source " 

Group 
df • 1 . 



Time 
df ■ 2, 



Anx 



if 



27 



54 



TABU 12. " * 

* i 

Sumnary of the ANOVA's .-for Personality and Motivation Variables' 
1n Mothers of At-R1sk arid Normal Children - Study T*> 



*b hi 



Variables* 



Ca 1 



32' jk .10 \0t > 2.99,6.6* . .13 ~ ..OX • .34'.,. OX 2.55 5.2* .15 0*. 1.f« .6«" 2.3? 4.7t' 1 .-63' 1 .9t t 




s^ . ' ■ r 



f \ c 2 



5.13* 12. 9* 5.J1* It. 8*' v 02 -6X 4^58* 11 .35 Y,46 vUfOX 1 51 1 .8% 3.28 J. 5* 1.36*1.3* 4.09*' 9.9* .80 [ 



, ,„ r Time . .98 OX .65 OX 1.50 1,8X 4.04 9.7X ,99 OX *' -39 OX 1,44 1.5X .67 OX .89 OX 1MB ' 



^ Group^x 



Note: Is 'an unbiased estimator of the proportion of totel variance predictable from the 

^ group mearis ( Cohen % 1 965 ) . 

a Q 3 - Self-control * C « £ go Strength, 0 « Guilt prbneness, Q 4 - Tension 

kfhe assumption Of homogeneous covar lancet was not supported for this variable. The degrees 
of freedom were reduced to U 2? fof the conservative box adjustment. 

*p < ,05 p ' . - 
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m ; . „ . . TABIC -'13. \ •■ / •• • 

..."*•• , 
Summary of the ANOVA's for Anticipatory Social^ nation Variables, 
fn Mothers "of At-Ri yk and Normal Children v $tudy Two ; - 



Variables 



'■ »• Expectations • Development Beliefs ^ Operant -Bel iefs Knowledge 

Source > ' £ F » : ■ e 2 ' F '• c 2 " " ( • F. e 2 , 

Group , .. 

: df*J f 27.. M H '■ .17, '0% • -• .62 0% , . .45 0% 

Time ■ ... •. V : .," , . .. - . >. . '. 

s df » 1, 27: . 3.37 '7 5%- .2.40 0% -.29 0% .06 0% 



»' Group x Time - • . 

df*l,27 ..90 Ok »■ ,'.13 0% 1.41 v 0% U66 0* 



i ( 

J. 



"0 . 

ERIC 
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Note: e 2 is ah unbiased estimator of the proportion of .total variance predictable . ' ^ 
from the group means • (Cohen, 1965). * '-' , ' ' •' 



v 



•times 1 and 3 and times 2 and 3 were noi significant. For the varir 
able of guilt-proneness, the^mean at time 1 was higher than the , 
mean at time 1; which was higher than the mean- at time 3. llsing WSD'; 
the mean at time 1 was significantly higher than the mean at time 
3 Tg. (3, 54) * 4.02, p < .05), but the differences between the means 
Wt times 1 and 2 and times 2; and 3 were not significant.^ 

Effect of Repeated Testing 

The effect of repeated testing was evaluated using a orie-fafctor 
MaWa comparing ! the mothers' of norma X^cjvpdren who had experienced 
repeated testing jwi th the mothers who were tested only at time 3>. , 
Si rice these groups were notpatc^d, the groups were independent, and 
a MANOVA , test for independent samples was used. Since some analyses 
had been done using component factors of anxiety, these four depen- 
dent variables were added to the ten main dependent variables for the 
purpose of this analysis. The MANOVA showed a significant Voup 
effect (F (.14, 68) = 1.92, p < .04). FoTlow-up t-tests for indepen- 
dent samples on each Of the dependent variables were used to examine 

the nature of this effect (see Appendix 0, Table 22). The only sig- 

' '. -V *» 

nificant difference was for the variable developmental beliefs (t 
(81) = 2.02, p < .05), with, mothers who experienced reputed testing 
holding higher beliefs. r _ 

Correlations Among Variables ' 

Correlations among the ten dependent variables &t each time of 
testing were computed separately for each group using the data from 
the forty-two matched pairs available for each time. Forty*-two » 



87. 

mothers of normal children had completed protocols at times 1/and 3; 
there were forty-one complete protocols at time 2, Thirty -one mothers 
of at-risk children completed the testing at tfmes 1 and 2; at time 3 
there were twenty-eight completed tests. For mothers of handicapped 
children, there were ten completed protocols at times 1 and 2, and 
eight at time 3. Correlations were also done among age, education, 
and the dependent variables. The alpha >eve1 was set at .05. For 
the mothers of handicapped children, the sample was small, so corre- 
lations at alpha less than ,10 are reported 1f the shared variance 
was^ greater than 50%. Table 14 presents the significant correlations 
among the variables <at each time of testing separately for each group 
of mothers. The patterns of these correlations are disqussed 1n 
Chapter V. 

Stability Coefficients . The stability coefficients of the ten 
dependent variables are presented 1n Table 15. For the mothers' of ? 
normal children, all of^he stability coefficients were significant, 
in the mothers of at-risk children, the stability coefficient's of 
self-sentiment were not significant. The stability coeff idents^of ; 
career sentiment, home-parental sentiment, superego, and both devel- 
opmental and operant beliefs were not significant 1n mothers of 
handicapped children. 

* ' '. ' \ 
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TABLE 14.. 
Correlations of VaMablts - Study Two 



Anxlaty (Anx) 
Tlmt 1 
T1mt 2 
T1mt v 3 

tirttr Stntlnwnt (Ca) 
Tlmt 1 
Tint 2 
Tlmt 3 

Homt-Parental 
Stntlmtnt (HP) 
Tlmt \ 

' Tint 2 
Tina 3 

v Suntrtgo (SE) 
Tim 1 
Tlmt 2 

Tlmt 3 i 

5tlf-Stnt1mm\t (SS) 

Tlmt 1 

Tlmt 2 
v T1mt 3 

Swttthtart-Spoust 
I Stntlmtnt (SW)' 
Tlmt V 
T1mt 2 
Tlmt 3 



Mothtrs of 
Normal Children 



Mothtrs of 
At-Rlsk Children , 



SE g. 3 ; Exp_3 
SE 2, 3 
5T 3 



SS 1 



BP 1. 3; SS 3i KID 1,3 ; 
Ago; Ed y r ^~~~ 



Ca 3; SS 1 
SS 1, TTTgt 
Call SS 1. 3 , 



SS 1; Ed 
Anx 1. 2 
Anx 1,2, 3 



Ca 1; HP 1, 2, 3; SE 1 

Kim 

HP 2 f 3 ; Ca 3 



Ajt 



SE 1 



Kin 3 ; 08 3 
OB 3 



Mothtrs "of ' 
Handicapped Children 



SS 1 



KID 3*; OB' 3 
SE 1 



SS 1; OB 1; OB 1 



Ca 3; SE 2; Sjj 2; Exp 1,3* 



DB 1; OB 1; Ed; Anx2; SSI; Ed Anx 3 ? SW 1 
S^T; KID 3 ;Db' TTTd ~~ HP2; SW 1 



Ed 



HP 3 ; SE 1 ; SW 1 . Exp i 



SE 1, 2; SS 1 
SE 1 



iUU OB 1; 08 1 
VTtTK SW 2; 



SE L 2 " * 
|OhB> 2; SS 3 
Ca 2. 3 ; Apt; Ed 
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TABLE 14. 

. s . 


(continued) 




• 


. Mothers of 
Normtl- Children 


Mothers of > 
* At-R1sk Children . 


Mothers of 
Handicapped Children 


Knowledge ^ 
Tlmt 1 

Time 3 


SS2; Ca3; Agtt Ed; 
Exp 1T3TDB 1,3; 08 1,3 
Ca3; QB.1.3; OB 1; 
Exp 3; Ed 


DB 1 ; 08 3;. Age; Ed 

Ca 1; SE 2; DB 1; OB 1; 
Age; EcT~ ' 


Anx 1*; Ca 2; OB 3* 


Developmental Beliefs 
Beliefs (Od 
Time 1 
Time 3 


KIO 1,3; OB 1.3* Ed 
KID 1; OB 1,3; Exp 3 


KIO 1,3; OB 1,3; Ed 


Ca 1; SS 1; OB 1 ."3 


Operant Beliefs 
Time 1 

Tim 3 


KID 1; DB 1.3; Ed 
KID 1: JLl!3 


• 

SE 2; KID 3; DB 1 ; Ed 
Ca 1,3; KID ITTJB" 1. Ed 


Ca 1; SS 1; DB 1 
Anx l;~m 3*; DB 3 


Expectations (Exp) 
Tlmt 1 
Tlmt 3 


KID 1 

Anx 1; KID 1,3; DB 3 


SSI \ 


Ca 2; ,HP 2. SS 2.3 
HP 2, SS 2 


Age 


Ca*2.3; HP 2: SW 2; KID 1 






Education (Ed) 

. t 


Ca_3; SE1; KID 1,3; 
OTT; OTT 


SE 1,2; KID 1.3; DB 1; 


. * 

SJT3; SW 3 



IJOTE: All ^correlations are significant at .05 with the exceptions noted below. 
Negative relationships are underlined ' 

' . • C 

*r > .70; p < .06 



JABLE IS. 

Stability Coefficient* for Variables of Study Two 



Nothtrs of 
Harm] Children 



Mothers of Mothers of 

At-RUk Children Handicapped Children 

■.■-I i i ( ■ — 



Anxiety 
tint 1-tlmt 2 
tint 2-tlnt 3 
tint 1-tlnt 3 

Career Sentiment 
tint 1-tlnt 2 
tine 2- time 3 
tint l-«1mt 3 ! 

Hone-pa renttl 
tint 1- tint 2 
tint 2-tlme 3 
tint 1-tlmt 3 

Supertgo 
tint 1-tlmt 2 
tint 2- tint 3 
tint l-t1nt 3 



Stlf-stntlntnt 
tint 1-tlnt 2 
tint 2-tfnt. 3 
tint 1-tint 3 



Sweethtart-spoose 
tint 1-tlnt 2 ' 
tint 2-tlnt 3 
tint 1-tlnt 3 

Expectations 
tint 1-tJnt 3 

Developmental 
beliefs 
tint 1-tlnt 3 

Operant beliefs 
tint 1-tlnt 3 

Knowledge 
tint 1-tlnt 3 



.87*** 
.92*** 
.87*** 



.63*** 
.63*** 
."34* 



. 56*** 
.81*** 
.52*** 



.46** 
.74**V 
.43** • 



.61*** . 
.64*** " 
.50*** 



.45** 
.48** 
.46** 



. 75*** 

.63*** 
.64*** 
.79*** 



♦ r 



.88*** 
.93*** 
.88*** 



.50** 
.69*** 

.52** 



. 76*** 

.55** 

.67*** 



.39* 
.66*** 

.27 



.31 
.09 
.35 

y 

.44* 
.43* 



.73*** 

.61*** 
.76*** 
.91*** 



.89*** 
.96*** 
.91*** 



.53 

.92*** 
.39 



.47 

.09 
.15 



.78** 

.000 

.25 



.62 

.88** 

.38 



y 



.49 

.94*** 

.09 



.96*** 

.08 
.49 
.90** 



*P 
**p 



.05 
.01 
.001 



Study One and ,3tudy Two Comparl son 

The, data- in. the two studies 1n 4 th1s project were designed, to be 
comparable except for the difference in socioeconomic status (SES) 
and 1n time of testing. Thejmothers in the first study were tested 
"prenatally and were. low-SES, i while the mothers of study two were 
first tested postnatally and were middle-SES. Thus, a comparison of 
the two studies examined. th^ role of S£S^1h parental development and 
changes during later, pregnancy. (The means are 1n Appendix D, Table 
23.) This analyses used a 2 (group)-x~2 (SES)-x-2 (time) ANOVA. The 
two groups were mothers of/at-risk children (including handicapped 

children) and mothers of /onrisk children, while SES was classed as 

/ * 
either middje or low. *th order to make the design balanced, only 

two times of testing were used, the first and the las't testing ses- 
sions » This allowed the use of one m1ddle-SES pair who were missing 
Session 2 data., Therefore, there were tyo low-SES groups of six each 

middle-SES groups of 36 each from study two. 



from study one and two 
Along with SES, group 



had to be a between-subjects factor since pairs 
were no longer the unit, of analysis., Time was still a within-pairs 



yctor. J ., V./ 

Ten ANOVA' s we M completed; the results are summarized in Table 



16. There was* a significant main effect for time for the variable of 
self-sentiment (F (7, 80) = 5.27, p < .03) . . Mothers were higher on 
self-sentiment at tne fir<$.t testing-session than at the last session. 
There was also a significant main effect for SES classification for 
operant beliefs (Fj(l, 80) * 6.29, p < .02) and for sweetheart-spouse 
sentiment (F (1, 80) ^£0.93, p < .Q1). Low-SES mothers scored 
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TABLE 16. 
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ry of tht Analyst* for tht CoaparlMn of Study On* and Study Two 








/ 


• 




Anx 


Ca 




MP 




SE 




SS 


VARIABLES* 

sw 




Exp 




08 






KID 


(" 


Sourct 


F 




£ 


e 2 


F 


t 2 


F 


e* 


F 


c 2 






F 


«* 




e 2 


I «* 


F 


« 2 


Group 
df - 1.80 


1.57 


.n 


.03 


OX 


.04 


OX 


.38 


OX 


1.36 


.4X 


i.2b 


:2X 


1.40 


.sx 


.01 


)°" 


3.63 3. IX 


.60 


OX 


SES 
df " 1 ,80 


2.06 


i.w * 


1.57 


• 7X 


8.31** 


8.3X 


2.88 


2.3X 


l'.BB 


1.11 


20.93** 


19. 7X 


.♦1 


OX 10.45**H 


rf>.4X 

4 1 


6.29* 6. IX 


21.65** 


20. 3X 


Croup x SES 
df - 1.80 


1.58 

/ 


.7X 


.00 


OX 


.03 


OX 


.03 


. ox 


.09 


OX 


1.67 


.8X 


2.89 


2.3X 


6.36* 


6.2X 


.16 OX 


1.04 


ox 


T1m 

df - 1 .80 


1.13 

/ 


.2x 

.\ 
i 


.18 


OX 


1.35 


.41 


1.85 


3.41 


5.27* 


5. OX 


.19 


OX 

4 


.61 


OX 


.35 

j 


OX 


.74 OX 


.88 


ox 


firoup x T1m 
df - 1.80 


.31 


ox 


2.70 


2.1X 


.13 


9* 


.09 


ox 


3.24 


2.7X 

i 


2.02 


1.2X 


3.23 


2.7X 


1.09 




1.91 1.11 


.06 


ox 


SCS x Tint 
df - 1 .80 


1.83 


1 .ox 


1.56 


.7X 


6.97** 


6.9X 


2.48 


1.8X 


.00 


OX 


3.12 


2.6X 


5.54* 


5.3X 


3.15 


2.6* 


.04 OX 


7.42** 


7.3X 


•roup x SES 
x Tim 
df • 1,80 


3.77 


3.31 


.02 


OX. 


1.33 


.41 


5.08* 


4.BX 


.22 


ox 


1.02 


OX 


8.15* 


4.9X 


4.30* 


3.9X 


* l v 

.67 • OX 


.41 


OX 



— -. _ — — — — 1 ■ . _ w — ■ 1 — — -T — 1 ~ 'i ■ — ■— - 

NOTE: « 2 It an unbltttd t»tlMtor of tht proportion of total variance prtdlctabla fro» tht group ntant (Cohan. 1965). 



"Exp • Expectations; OB - Dtvtlopatntal Beliefs, 08 • Oparant Beliefs; KID - Knowledge 

*p < .06 
'*Pc< .01 



higher in operant bel lefs^han mi ddle-SES mothers. Middle-SES ■ 
mothers were higher In sweetheart-spouse sentlntent than low-SES 
mothers. 

For the variable of home-parental sentiment, there was a signifi- 

v 

cant two-way interaction between SES and time (F (1, 80) ■ 6.97, 

» 

p < .01). This' interaction is graphed in Figure 6. The means' of the 

•■ * 

low-SES, mothers decreased over time while tl)e means of the middle-SES 
mothers increased. The difference between the means of the SES 
groups at the last testing session was significant (g^ (2, 128) = 7.7lT, 
p < .01). For the middle-SES mothers, the difference between the 

* 

means at the two testing sessions was also significant {\ (2, 80) = • 
2.94, p < .05). 

For the variable of knowledge there was also aysi gWicant 
interaction between SES afnd time (F (1, 80) = 7.42< p < .01)/ The 
graph' in Figure 7 shows that middle-SES mothers gained slightly, in 
knowledge over time while the low-SES mothers decreased over time. 
The differences between the means of the middle- and low-SES mothers 
was significant at^the first testing session (g[ (2, 100) ='6.98, 
p < .01) and at the last testing session (g^ (2, 100) = 10.70, p < .01) 

There were three significant interactions of group, SES; and 
time. The grapjis \|n^ Fig^e 8 show the^ interaction (holding group 
constant) for the variable of superego (F (1, 80) = 5,08, p < .03). 

Using the WSD, for the low-SES mothers of normal children, the mean 

\ ■ ) ' " 

at the first testing session was higher than the mean at the last 

session (o^ (2, 80) - 4.39, p < .01). At the last testing session the 

mean of the low-SES mothers of normal children was higher than the 

mean of the middle-SES mothers of normal children (a (2, 147) = 3.49, 
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Figure 6. Interaction of SES and Time for Home-Parental 
, Sentiment 
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Figure 7. Interaction of -SES and Time for 
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(a) Mothers of At-R'isk Children (b) Mothers of Normal Children 

\ .■■)•, 



Figure 8. Interaction of Time, Group, and SES 
for Superego v . \ 



■■ ■ . t 97 • 

The graphs in Figure 9' show the three-way interaction (holding 
group constant) for the variable of expectations. Low-SES mothers 
of at-risk children were higher 1n their expectations than middle- 
SES mothers of at-risk children at both the first' testing session 
^ (2, 98) = 3.20, p < .05) and the last testing session (2, 98) = 
3.12, p < .05).' These differences between the means represent, in 
part, the significantly lower expectations of middle-SES mothers of 
handicapped children who are included in the group of at-risk chil- 
dren. The mea ; n of the nrfddle-SES mothers of normal children was 
higher than the mean of(the low-SES mothers of normal children at" 
the last testing sessioA (g^ (2, 98) = 3.56, p < .05). The mean of 
the low-SES mothers of normal children was higher at tie first ses- 
sion than at the last (2, 80) = 4.63, p < .01), ~" 

Figure 10 shows the interaction pf time, group, and SES for de- 
velopmental beliefs. For the mothers of normal children, the mean 
of- the middle-SES mothers was higher than the mean of the low-SES 
mothers at the first testing session (g^ (2, 1£8) = 4.34, p < .01) and 
at the last testing session (2, 1?8) = 9.05, p < .01). For low-' 

<> 

SES mothers afr the second testing session, the mean of the mothers 
of at-risk children was higher than the mean of the mothers of normal 
children (2, 128) = 4.46, p < .01). The mean of the low-SES 
mothers of normal children at the first session was higher than the 
mean at the )ast session (o^ (2, 80) - 3.72, p < .05). 
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Figure 9. Interaction of Time, Gpafjp and SES for Expectations 
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CHAPTER V 
DISCUSSION 



The findings of any research can best be understood within the 
context of the conceptualization and corresponding design of the study 
and 1n relation to associated work. This chapter thus 1nterprets*the 
results of this project 1n relation to the design of Its, studies and 
to previous, work on parental development. The first section dls- 
cusses the results of the first study", which started assessing high- 
risk mothers prenatally. This 1s followed by the Interpretation of 
results from the postpartum assessment of middle-SES mothers that 
was done 1n study two. The third section analyzes the results of the 
comparison of the- two studies. Finally, the limitations of this 
project are used to outline necessary further research. To facTTl- 
tate this, discussion, each section includes a brief statement of the 
findings. 



Study One 

The focus of the first study in this project was to provide pre- 
natal and postpartum data on the development of f 1rst~t1me-1hothers of 
at-risk and normal children. Because of the difficulty of predicting 
prenatally which women will have at?risk children, the sample for 
this study was selected from a population 1n Which the 1 1kel 1hood of 
women having at-risk children Was maximized. After prenatal testing 
of 115 women, mothers of at-risk children and matched control mothers 



w < . !oi. 

of' normal children wer,e tested in three postpartum sessions. Unfor- 

y' I \ "~ ; ■ ' ' ' ' f ■ 

tunately> only a small sample of matched pairs (n«6) completed ||J 

four testing sessions. 

Represent ativeness of Follow-up Samples 

The representativeness of the follow-up, sample was tested by 
the first set of analyses. When the 20 mothers, of normal children 
who were followed were compared to the 81 mothers who were not fol- 
lowed, the mothers who were followed were higher 1n career sentiment. 
The difference is not attributable to employment status since 76% of 
the mothers who were followed were working or in- school compared to 
70% of the mothers who were not followed. The importance of this 
difference cannot be examined with the data in this study since 
career sentiment was not lised to compare mothers of at-risk and normal 
children. The finding of no other significant differences Implies 
that thi* mothers of normal children who were followed were not d1f- 
nTerent from other first-time mothers at the Temple University prenatal 
clinic, except in career motivation. 

The women who were later to have at-risk children showed higher 
self-sentiment, developmental beliefs, and knowledge prenatal ly than- 
the other high-risk, first-time mothers. The meaning of these dif- 
ferences cannot be explicated with these data'^lone. The. three vari- 
ables correlate with age or education, and these mothers were 
slightly older and better educefted^ than the mothers v*ho were not 
followed. However, less maternal education and younger maternal age 
(1f below 30 years) are predictors of at-risk classifications W 
children (Babson, Benson, Benda, and Pernoll, 1975). Jhis 



relationship did not hold for this sample of mothers of at-risk 
children, but a sample of 14 1$ certainly too small to suggest that 
higher sel f-sent1ment, developmental beliefs, and knowledge are 
valid predictors of havinq an at-risk child, 

Fol low-up Sessions * 

The finding of no time differences must be understood in rela- 
tion to the design of the study. The completely crossed ANOVA de- 
sign, i.e., having^all factors as within-subjects, is an extension 
of the dependent t-test. This design is more powerful than treating 
groups (risk vs. non-risk children) as between subjects factors if 
the use of pairs, i.e., the matching, increased the covariances be- 
tween subjects. Since the error term used in the F ratio equals the 
mean of the variances minus the mean of the covariances, this reduc- 
tion in the error term usually more than makes up for the l.oss in, 
degrees of freedom. However, the small size of the sample available 
for follow-ups (n 3 6) greatly reduced the statistical power to detect" 
differences. Thus, there might well have been time differences which 
this project was unable to detect. 

Mothers of at-risk children were found to have higher self- 
sentiment than mothers of normal children. This finding conflicts % 
with findings of lower self-esteem in mothers of at-risk children 



(Cummings et al., 1966; Greenberg, 1 979/. Two reasons for this may 
be proposed. First, these mothers of at-risk children may have been 
a select sample, and their high self-sentiments.was unrelated to 
their having an at-risk child. This explanation is consistent with 
the finding of higher prenatal self-sentiment 1n these mothers. A 
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second explanation 1s that the high self-sentiment of these mothers 

was both cause and effect of the successful outcome of their ch1 1 - 
> - . 

dren's medical crises. The mothers of ctrtldren with more serious 

disabilities and less successful outcomes did not complete all the 
testing sessions. (See Appendix C for 11st of disabilities.) The 
other, research (Cummlngs et al., 1966; Greenberg, 1979) examined 
mlddle-SES mothers of at-risk children. For these low-SES mothers, 
high sel f-sent1ment may be a valid predictor and outcome of success- 
fully managing the children's medical crises". This explanation 1s 
also consistent with the lack of significant stability coefficients 
for the mothers of at-risk children. , This lack of stablTlty sug- 
gestsV^hat sel f-sent1ment was changing across the testing sessions, 
although the ANOVA's did not reveal any time differences. A compar- 
isons of these two explanations requires additional research with a 
larger sample of mothers of at-risk children and follow-up tests on 
mothers when the 1 outcomes of the crises were less positive. 



Correlations 

" 1 ■ r ' '" " » 

Mothers of at-risk ajici normal children had different patterns 
of correlations between the different measures. In the contro^ 
group higher prenatal expectations were related to higher self- 
sentiment at time 4, sharing 32* of the variance. Higher anxiety at 
time 3 was related to higher expectations at time 4 (76% shared 
variance). However. 1n the mothers of at-risk children, there was a^ 

mm 

different pattern for parental expectations. This finding suggested 
that women who had high prenatal expectations and subsequently had at- 
risk children had higher anxiety prenatal ly and in tf>e maternity ward 
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• v. 

(34% shared variance for both). Expectations at time 4 were not re- 

' * * ' ' s- 
lated to anxiety or self-sentiment at any of the four times. Self- 

sentiment at time. 2 was related to anxiety at time 4 (56% shared 

variance) for these mothers. 

jtommajr^ 

Because of the small sample size and resulting lack of statis- 
tical power, it is unadvisable to conclude that the transition to 
parenthood in low-SES mothers does not bring changes across^time. 
The patterns of covariation show low stabilities, especially for 
\ expectations and se"lf-sentiment in mothers o/ at-risk children. This 
toay show that the tests had low reliabilities. for these mothers or 
that the variables were actually changing. Additional research 
which examines short-term reliabilities with equivalent forms and 
has a larger sample size is necessary to differentiate between low 
rel labilities' and changes across time. The importance of the d1 f 
ference in self-sentiment betlween mothers of at-risk and normal chil- 
dren must also be evaluated -by further research. It may be that the 
mothers of at-risk children in this study are a select sample. It 
may also be true that the higher self-sentiment was related to the 
successful resolution of the children's crises. 
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Study Two 

4 ' •.••'/ 

In order to provide greater external validity for the project 
as a whole, the purpose of the second study was to examine parental 
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development in middle-Sjjfc, first-time mothers. In addition, data 

collection began in the first four months postpartum so that a larger 

\ .. .. 

•sample of mothers of at-risk aad^han^l capped children could be In- 
cluded. Since the design of ^he study^was. longitudinal , a control 
for repeated testing was a4so Included 1n this study. 



/Group Differences , ' ' 

In examining differences between mothers of normal, at-risk and 
handicapped children, group differences were found for the variables 
of operant beliefs for the total sample and for parental expectations 
and career sentiment in the paiys of mothers of normal and handi- 
capped children. Mothers of ^t-risk and handicapped children held 
greater operant beliefs than mothers of normal children, Implying * 

r 

\ 

that mothers found operant principles to be more helpful In explain- 
ing sine behavior of at-risk and handicapped children than in ex-' 
plaining the behavior of normal children. This idea is consistent 
with' the focus of many current Intervention programs for exceptional 

A if 

infants that have operant principles as a base (cf, Hanson, 1977). 
The lack of group differences when mothers of at-risk children were 
separated from motNers of handicapped children is somewhat confusing. 
However, for the matched pairs of mothers of handicapped and normal 
children, group differences accounted for 10% of the variance. For 
the total sample the group difference accounted for 12% of the vari- 
ance, so the small sample size (n*7) may have resulted 1n too little , 
statistical power to reveal differences between mothers of handj- - 
capped and normal children. /Mothers of handicapped children were 
higher in operant beliefs further! suggesting that mothers found 
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operant principles more appropriate for handicapped children than 
for at-risk children. 

The group difference between mothers of handicapped and normal 
children in expectations is not surprising since the measure was de- 
.signed to differentiate mothers as a function of their estimates of ^ 
their children's abilities. The expectations of the mothers of 
handicapped children ranged from 0, the lowest possible expectation^, 
to 27, showing seven above-average expectations. In terms of the 
model of this research, the above-average expectations suggest that 
some mothers of handicapped children were nonsenSitive to their 
child's deviance. Some of these handicapped children may have been 
exhibiting essentially normal development in this period, but the 

t - 

prognosis was for subsequent deterioration. The mothers of these 
children may have seen little evidence of their child's impairment 
and thus were njpnsensiti ve to its implications. However, the high 
expectations of these mothers also may represent denial. For ex- 
ample, one mother of a Down's syndrome child had extremely high 
expectations (a score of 27 out of 30) in spite of her daughter's 
atypicial functioning and information about the prognosis for her 
child. In cases such as this, evaluations of the mother's expecta- 
tions can document maternal denial and suggest intervention to make^ 
the mother sensitive to her child's handicap and its implications. 
•The higher career sentiment of mothers of handicapped children 

at the last testing session may represent either a definition of 

( 

motherhood as a career or a rejection of the demands of mothering a 
handicapped child in favor of a career. Many of the LMAT items 
could reflect commitment to motherhood as a career. The sentiment 

. ho 
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In Items such as, "A person with time to read co^uld use it better 
finding how to do still better at work" or the paired words of 
'^important-home" and "home of learing" might conceivably refer to a 
career of mothering. Alternatively, career' sentiment might refer 
to employment outside the home. An understanding of the higher 
career sentiment of mothers of handicapped children thus requires 
further delineation of what the mothers see as their careers. 

Other group differences arfc more conspicuous' by their absence, 

) . • ■ .0 

particularly for the variables of anxiety and se'lf-sentiment. The 
finding of no group differences conflicts with other researcher's 
findings of differences in self-esteem and anxi.ety (Cummings, et al . 
1966; Erickson, 1968, 1969; Greenberg, 1979; Goodstein, 1960; 
McMichael , 1972). This discrepancy may be explained in two ways. 
Fi.rst, the group differences may come later. The other researchers 
studied mothers of preschool- and school -aged children. In con- 
trast, the mothers in this study had J ess than 6 months of interac- 
tion with their children. Even though many of the diagnosed handi- 

4 

caps were severe, e.g., Down's syndrome, and" meningomyelocele, these 

• . . >^ 

handicapped children would not be functioning at levels that were 

i 

fyiucn below the norm during this 6 month period. Maternal recogni- 
tion of the awesome responsibility of caring for a handicapped child 
may come later and lead to group differences then. A second explana 
tion may be-. that some of the earlier research was done with select 
samples, those mothers who were in need of psychological counseling. 
These samples appear to predominate in the psychoanalytic case" 
studies and give a biased picture of the development of mothers of 
handicapped children. These two explanations are not incompatibf e, 
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and both may account for the lack of group differences 1n self- 

< * 

sentiment and anxiety in this research. This lack supports the 
idels of Barsch (1968) and Hewett (1970), and the findings suggest 
that- most mothers of handicapped children show a normal pattern^of 
development during their children's early months. 

) 

Ti me Differe nces 

v The findings of significant changes across time should be ex- 
amined in light of the effect of repeated testing. The only signif- 
icant effect of the repeated testing was to raise developmental be- 
liefs. Since the mothers' developmental beliefs increased from time 
1 <to time 3, an adjustment of repeated testing would have the 
effect of decreasing the developmental beliefs over time. However, 
the decrease from time 1 to- time 3 would not be significant. 

Since none of the other variables were affected by repeated 

* 

testing, ^he changes across time may be Interpreted without adjust- 
ments. In the total sample, 'the anticipatory socialization variables 
of knowledge and expectations increased over time. This finding 
implies that socialization into the role of motherhood continued 
after the birth of the baby. An increase in knowledge of child de- 
velopment might logically be expected after mother-child interaction. 
When the previous knowledge may have been lacking, as in the case of 

knowledge about handicapped children, the changes across time 

t 

accounted for a larger percentage » of the variance ..(68% for pairs of 

' ■ 
handicapped children and normal children versus 19% for the total 

sample). However, a .group difference between mothers of handicapped 

and' normal children was lacking for the variable of knowledge. 

U2 
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The mean increase in expectations was slight, but may reflect 
the mothers' feelings of competence in their parenting and thus in 
their abilities to positively influence their children's development. 
Th(T§\idea is supported by the finding of an increase in self- 
sentiment over time in mothers of at-risk and normal children. Self- 
sentiment in mothers of handicapped children increased from time 1 
to time 2 and then declined from time 2 to time 3. This suggests 
that these mothers taay not experience effectiveness in mothering over 

time, and thus, their self-sentiment declined. These ideas inter- 

\ ■'■ 

relating competence in parenting ancj self-sentiment are consistent 
with the model proposed by Goldberg (1977) relating maternal feelings 
of effectiveness, the abilities^/of the chiTd, and maternal self- 
esteem. - . 

The change over time in anxiety in mothers of at-risk children 
presents a clear picture. Anxiety declined from time 1 to time 2 to 

i 

time 3. Since the medical crises which thei.r children experienced 
were successfully resolved during this time, the decline in anxiety 
and in its component of guil t-proneness in mothers of at-risk 
children is not surprising. ,Anxiety and guil t-proneness in mothers 
of normal children and low self-control in mothers of at-risk and 
normal children present a different picture. These Variables are 
^greatest at session 1, they decline in session 2, and then they 
^increase in session 3. It may be proposed that mothers had the 
greatest anxiety at time 1 becau.se that was when their competence - 
in mothering was most uncertain. By time 2, they had established a 
routine with their babies, had greater self/C^ntrol and had lower 
anxiety. Between time 2 and time 3, however, thevfcabies entered a 
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new period of development , family schedules were disrupted, and 



Increased anxiety was the result. However, anxiety was not as high 



as Initially because the mothers had had some effectiveness 1n # 
mothering. Research which evaluates the development of the children 
1s necessary to confirm this speculation. 



These time differences suggest that the transition to parent- 
hood can be a source of change and that one-te*nth to one-fifth of ." 
the variance may be predicted from the changes in group means. For 
the variables which were more child-related, i.e., the anticipatory 
socialization variables, and for the pairs of ' mothers of handicapped 
and normal children, changes across time accounted for much more Of 
the variance, 68%. This finding suggests that the child-related 
variables are more susceptible to time-related changes when the 
anticipatory socialization is ineffective, i.e., when the child is 
handicapped. However,. the lack of group differences in these 



particular variables modifies this suggestion, unless the small 



sample size resulted in tooJTIttle statistical power to reveal group 

s 

differences. 

t 

Patterns of Correlations * 

When examining -the covariations among measures two group dif- 
ferences emerge. First there is a difference in the stabilities of 
the measures. For the mothers of normal children, all of the stabil- 
ity coefficients were significant, most were above .50, and the low- 
est was .34. For the mothers of at-ri^k children, the pattern is 
similar except for the^ variable of self -sentiment which has stabil- 
ities ranging from .09. to .35. The stabilities were very different 
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for mothers of handicapped children, even accounting for the small 
sample size.- Sel£sentiment in these mothers was fjalrly stable, 
but home-parental sentiment, superego, -and developmental beliefs 
were not. As with the* low stabilities 1n study pnjb, further research 
with equivalent forms and larger samples 1s neqessary to differentiate 
between the poss/ble explanations of lack of reliability and changes 
across time in these variables. Assuming that further research shows 
that the measures are reliable and that these variables are changing, 



the following reasons for the changes may be hypothesized. 

The mean score for developmental beliefs increased across time 
in mothers of handicapped children v The developmentalN N tems show 
confidence in the children's abilities to do things by themselves 
and without adult Influence, e.g., "A child's own Interest 1n an ac- 
tivity is a reward; a parent does not need to provide other rewards," 
or "How chi ldren* work and play is more important than what they pro- 
duce:" Change in this variable implies that mothers of handicapped 
children -were stressing their children's abilities more and giving 
less, credence to parental influences. This is consistent with the 
finding of a significant mean decrease in operant beliefs. The group 
differences and time-related changes for operant and developmental 
beliefs taken together show that originally mothers of handicapped 
children emphasized pareptal roles in their children's development. 
They changed over time and began to stress the Importance of their . 
children's abilities in determining their children's development.' 
This change may reflect disappointment that parental actions are not 
capable of erasing the children's handicaps. 

«■•".. 

High superego sentiment signified a high level V>f conscience 
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development, i.e., acceptance of socio 1 - pa rental sanctions, and may 
indicate a high leveil of dependability (Cattell et al . , 1965). The 

• i ■ 

means for superego in mothers of handicapped children declined fronj 
time 1 to time/ 2 andUhen increased to time 3. In mothers of normal 
and at-risk children,' the means increased over the three sessions. 
The increase in superego of first-time mothers probably shows an 
acceptance of the increased responsibility that motherhood brings. 
The initial decline and subsequent increase in superego in mothers 
of handicapped children may reflect these mothers' possible confus^ • 
v ion and anget* over the even greater responsibility associated witf 
caring for handicapped children. ' 1 

Home -pa rental sentiment reflects the importance of the parental 
home, i.e., the mother's parents and their home. The mean for this 
sentiment declined showing that mothers of handicapped children saw 
their parents as less important over the time period studied. This 
may be the result of the parents' dismay over the birth of a handi- . 
capped grandchild and an associated loss of contact between "the 
mothers and their parents. It may also reveal the mothers' dismissal 
of their parents as models for the rearing of their handicapped chil- 
dren. > 

, Caution. should be exercised in accepting any of these proposi- 
tions since the changes in means described above were not statisti- 
cally significant in this research. The ideas are advanced simply 
as possible hypotheses for additional research with larger sample 
sizes and greater statistical power. 

% 

Interrelationships Among the Variables . The second group 
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difference in the correlations is in the patterns of interrelation- 
ships among the variables. For the mothers of ndrmal children, the 
anticipatory socialization variables are all interrelated. Know- 
ledge, developmental beliefs and expectations are positively related 
to each other and negatively related to operant beliefs. This clus- 
ter 1s positively related to education and negatively related to 
career sentiment. The patte^j^was somewhat similar 1n mothers of 
at-risk' children, except that expectations were not interrelated and 
superego was negatively related. the first testing session, the 
expectations of these mothers were related to self-sentiment. Since 
sel f -sentiment changed over time, it is not surprising that expec- 
tations were not related to self -sentiment at other times. The 
clustering of these variables is logical since they represent prepar- 
ation for the" "maternal role, i.e., anticipatory socialization. The 
relation of. this cluster to successful parenting is an interesting 
question for later research. The relationship should be investigated 
in working versus, nonworking mothers because, of the negative rela- 
tionship of career sentiment. 

For the mothers of handicapped children, the cluster 1s not the Y 
same. Knowledge was 'not related to beliefs, either developmental or 
operant (except knowledge 1 to operant 3) f or to expectations 
Anxiety at time 1 Jowever was positively related to operant b( 
at time 3 and negatively reflated to Knowledge at time 3. The ini-' 
t;1al expectations of these mothers positively related to later career" 
and home-parental sentiments aril negatively related to later self- 
sentiment. Career sentiment 2, in turn, was negatively related to j 
later self-sentiment and sweetheart-spouse sentiment, and home- 
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parental and self-sehtiments at time 2 were negatively related to 
expectations at time 3. -> * 

Although these correlations cannot show causality, they are * 
time -ordered, and thus, a»descr1ption of the development of mothers 
of tend i capped children may be proposed. The initial expectations 
\ of these mothers are lower than mothers of normal children, sug- 
gesting that their estimations about their children's futures were 
revised after the birth of the handicapped child. High initial ex- 
pectations led to a decrease in self-sentiment over time, possibly 
because the baby did not meet the mother's expectations, as in N 
- Goldberg's (1977) model. Self-sentiment increased over time when 
the initial expectations were low suggesting that low initial expec- 
tations preserved the mother's feelings of competence. In turn, 
high self-sentiment depressed expectations oyer time* while low self- 
sentiment kept expectations high. When the mother's initiai expec- 
tations were high, the Importance of their parental home and their 
career (of motherhood?) increased over time. However, high career 
sentiment in turn led to lower sweetheart-spouse and self-sentiments. 
This picture may be clearer A f these mothers were defining motherhood 
as their career of these mothers (since* indeed, it often must be 
for the mothers of handicapped children). An increase in the impor- 
tance of their career of motherhood decreases the importance of the 
*. husband and the self. Thus, the correlations could suggest that 



these women were redefining themselves more as mothers (as shown by 
the Increase in career sentiment) and less as wives and persons. 
The lowered self -sentiment would be consistent with higher Initial 
expectations which were not being met over tipje. 
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Research on the above Ideas would require differentiating 
mothers of handicapped children on the, basis of their Initial expec- 
tations. Since the sample In this study was too small to allow this*, 
further research 1s necessary to confirm 'this suggested pattern of 
maternal development. Such research should examine motivations as a 
function of initial expectations and define what the mothers see as 
their careers. £ 



Summary ^ 

The findings of study two suggest parenthood may indeed be a 
source of developmental change. Both personality and motivation 
variables changed across time in the pairs of mothers of normal and 
at-risk children. The lack of time differences in the pairs of 
mothers of normal and handicapped children may be the result of a 
decrease in power resulting from the small sample size. However, it 
may also be the result'-of differing patterns of -pa rental development, 
which over the short time studied, did not bring significant group 
differences. The correlations of the measures suggest that there 
is a different pattern of relationships for the mothers of handi- 
capped children. When extended across time, this pattern could- re- 
sult 1n lower self-sentiments as has been found by other researchers 
(Cummings et al . , 1965; Greenberg, 1979). The group differences be- 
tween mothers" of handicapped and normal children which were found In 
career sentiment and expectations support this differing pattern of 
parental development, The lack of group differences between mothers 
of normal and at-risk children suggests -that mothers of at-risk chil- 
dren were not influenced by their child's "riskness." In the terms 
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of the model of this project* they were not sensitive to their chil- 
dren's deviance. If the child's deviance required intervention to . 
prevent further deterioration, this nonsensitive environment would 
be disadvantageous to the child's subsequent development. However, 
this study did not assess child' variables, so that differentiation 
on the basis of risk outcomes i.s Impossible, Such differentiation 
might reveal group differences or where intervention in parental de- 
velopment was necessary to enhance the child's future development. 

The study suggests that the anticipatory socialization variables 
are a cluster, along* with career sentiment^an^ education. This 
cluster is fairly stable and well-defined for mothers of normal and 
a.t-risk children. For mothers of handicapped'ty ldren, the anti- 
cipatory socialization has not been efficient because of the unfore- 
seen birth of a* handicapped child. -Thus; the anticipatory socializa- 
tion variables do change over time. The cluster of motivation vari- 
ables and expectations also suggests a pattern of parental develop- 
ment, in which self-sentiment, expectations, and competence are inter- 

»> 

related. This is iji keeping with Goldberg's (1977) model and with 
the approach of this research. 



Comparison of Stftdy, One and Study Two 



The data from, study one and study two were analyzed in one pro- 
portional nested design to examine the role of SES in parental de- 

. - ' v- 

velopment. In addition, th£ first testing session was prenatal for 
the low-SES mothers and postnatal for the middle-SES monthers. 
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Therefore, 1f differences were found only at time 1 and not 1n the 
last testing session, th1^ might suggest changes during late preg- 

naricy or very early 1n the child's life- rather than an SES factor. 

C 

However, when there were differences between low- and m1ddle-SES 
mothers, the differences were at both times .or only at the last time, 
so changes in late pregnancy and the early postpartum period cannot 
be Inferred. ^ 

The mother* in the second study were more educated (t^ (110) ■ 
4.67, p < .01) and more likely to be married (x 2 (1) * 71.46, p < .01) 
than the mothers in the first study. These differences^re consistent 
with the definition of the SES co^truct. The mothers An the second 
study were also older at the birth of their first child (t^ (110) = 
6.08,^| < .01). The classification of the mothers in the first study 
as low-SES mothers and the mothers in the Second study as m1ddle-SES 
mothers is consistent with these differences. 

i 

SES Differences > * 

The comparison of Uiejtr^ddle- and low-SES mothers revealed SES 
differences for seven of the ten variables. There were SES differ- 
ences^in all four ant1cipa*t0ry socialization variables. This suggests 
that SES 1s a critical component of differences 1n anticipatory so- 
dalization for parenthood and agrees with the numerous findings of 

i * 

SES differences 1n chi ld-rearlng (cf. Bayler and Schaefer, 1960; 
Bronfenbrenner, 1958; Hess, 1970). SES, however, 1s Itself a cluster 
of variables which describe,, but do not explain the differences. SES 
groupings may reflect ^such things as Income levels, education and 
marital status (as 1n this study), cultural mores, and child rearing 
attitudes. This cluster obyiously overlaps with the anticipatory 

- • • " Hi 



I 118." 

socialization variables in this study, so 1t 1s not surprising to 
find SES differences in them. In short, SES and the anticipatory 
socialization variables were confounded 1n this study. f 

SES differences were found for the motivations of sweetheart- 
spouse, home-parental, and superego. The higher sweetheart-spouse „ 
sentiment of the m1ddle-SES mothers probably Indicates the reversal 
1n the percentage , of married women. between the two SES groups (7* 
4f the low-SES mothers were married" versus 94% of the m1ddle-SES 
mothers). The difference 1n the marriage pattern and 1n home-parental 
and sweetheart-spouse sentiments may also Indicate a difference 1n the 
Support systems usej^ by mothers of differing socioeconomic levels. In 
terms of the contextual model, the support system will probably In- 
fluence her parental development so the following Ideas may be proposed 
Many of the low-SES mothers were living with their mothers, and* the 
grandmothers o'ften took responsibility for Infant, care. The higher 
home-parental sentiment 1n these mothers may Indicate that their sup- 
port came from their parental home. In contrast, the higher sweetheart 
* spouse sentiment of the m1ddle-SES. mothers probably shows that their 
husbands (as opposed to their parents) provided social, economic, and 
emotional support. Further research assessing the social network of - 
the mothers Is required to confirm these speculations. The lower 
superego In the m1ddle-SES mothers 1s not as easily explained, but 
along with the anticipatory socialization variables, 1t may be a use- 
ful Indicator of the meaning of the SES construct. Since superego 
sentiment Indicates a^level of conscience development (Cattell et alT, 
1965) the difference 1n superego ,may help to explain the SES differ- 
ence?^ the use of authoritarian and democratic chl Id-rearing styles. 
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Further research is required to examine the association between thfe SES 
differences in the variables in this study and the SES differences in 
parent attitudes and parent-child Interaction found Jn other research 
(Hess, 1970^; Hess and Shipman, 1965; Kami! and Radin, 1967). 

Group and Tim e Differences 

Although differences between mothers of at-ri-s-k and normal 
children were indicated by the interaction of group, SES, r and time 
fqr the variables of superego, expectations, and developmental be- 
liefs, the only significant group difference between these mothers 
in the follow-up tests was for the variable of developmental be- ' 
liefs. %e absence of differences reflects the lack of differentia- 

^ r 

tion of at-risk and handicapped children which revealed group dif- 
ferences in Study Twfr. There might also be differences if classifi- 
cation were made on the outcome of the crisis which resulted in the 
at-risk classification. 

"-n The finding of a main time effect for self-sentiment and' the <| 
significant effects of time in the follow-up tests for home-parental 
sentiment, superego, expectations, developmental bel iefs , and know- 
ledge support the idea that parenthood is a source of change for 
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first-time mothers^ The time effects in expectations and beliefs , 
were-only for middle-SES mothers while the time effects in superego 
and knowledge were only'for low-SES mothers. This difference again 
supports the idea that there are SES di fferences in parental develop- 
ment. However, the time-related changes ir^ self-sentiment occurred' 
in both low- and middle-SES mothers. This finding shows that there 
are some commonalities in parental development between low- and 
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m1ddle-SES mothers. The time differences In self-sentiment also . 
imply that the ANOVA of -the first study did, Indeed, lack statistical 
power to show chances across time, With a larger sample size, the 
ANOVA which compared the studies was powerful enough to show the 
time difference. 



S ugges tions for Further Research 

In order to understand the meaning i of _._ the results of this pro- 
ject, the limitations of each of the studies shoujd be examined. 
These limitations also serve to outline ideas for subsequent research. 

» 

Study* One 



The primary limitation of the first study was the small sample 
which completed the follow-up testing sessions. A greatly reduced 
sample will always result when trying to obtain prenatal data for 
•women who subsequently have at-risk children. When using .high-risk 
women to increase the likelihood of a|~risk classifications for the 
infants, the researcher is also faced with the problems of doing 
follow-ups on low-income subjects. The mobility of the population, 
the lack of telephones, and the reluctance to allow researchers to , 
make home visits are a few of the problems encountered in this study. 
A larger follow-up sample could probably be obtained If the project 
lasted more than a year. A duration of two to three years would in- 
sure a greater number of mothers of at-risk children and a ; somewhat 
greater probability of following them since work stoppages do not 
occur every year. There was an additional reason for the small 
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sample size of this study. For the year before the study,- one out 
of seven of the first-time mothers at Temple University Hospital 1 
de-llvered an at-risk child. The size of the, prenatal sample was 
selected with this figure in mind, since testing 140 women prenatal ly 
would yield 20 mothers of at-risk child&<ML if the proportion re- 
mained the same. However, for the year in which this project took 
place, the incidence of at-risk children declined to approximately 
one in fen. ' 

) An additional limitation of this study was the lack of assess- 
ment of the infants, except for the at-risk versus nonrisk classifi- 
cation. If the infants were assessed, some differentiation could 
be made on the outcome of. the crisis* Suc*h an examination could re- 
veal whether the mothers were really nonsensitive to their children's 
risk or whether 1 the care irpthe intensive care nursery^Js^pf little 
consequence to these infants and mothers. Infant assessment is 
necessary to evaluate the usefulness of the model used in this re- 
search. Since the model prdposed that mothers and children influ- 
ence each other in a circular fashion, more precise information 
about the child's development is required to more fully understand 
parenlal development. 

Study Two 

One limitation of the second study was again .the lack of inform 
ma/tion about the infant. When the available information was used to 
differentiate handicapped children from at-risk children 7 , group 
differences emerged: which had been obscured. In addition to the 
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outcome of the crisis, the individuality of the infant, e.g., temper- 
ament, may be a factor which contributes to maternal development. 

A second limitation of the study was the short time period in- 
volved. Following mothers over the first years of their children's 
lives would probably show more differences between mothers of handi- 
capped and normal children. The longer time period might also show 

4 

changes in the personality and motivation variables which were stable 

in this study. The time period might also be extended by assessing * 

r 

mothers during pregnancy, Although the first study did not show 
changes during late pregnancy, this may be the result of lack of 
power. Alternatively, changes may occur during early pregnancy 
rather than the last trimester. 

A final limitation of the study was neglect of some variables"""" 
which themselves might lead to changes and/or differences. In 
accordance with the contextual model there are often variables, on 
different levels from the indiv^duaY. The most obvious of these 
are the impact of marital relationship and the employment status 
of the mother. Other than matching for marital status, no examina- 
tion was made of the marital dyad. Further studies should examine 
development in fathers and indices of the marital relationship, in- 
eluding quality. When. looking at maternal employment, there were 
a number of differentiations which could be made. First, did the 
mother work during pregnancy, and if so, when did she quit? Cy d the 
mother intend to return* to work after birtnT^THd she return to work? 
Is the mother who is self-employed in her own home, e.g., an archi- 
tect, a working mother? What about part-time work? Because of the 
time period examined, i,e.,' from birth to six months, many mothers 
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who intended to return to work were still at home. A study with a 
longer time frame could classify mothers on two dimensions : working 
during pregnancy and working after six months, jn order to examine. 

i 

i 

the impact of maternal employment. 

Other variables which should be; examined come from other life- 
span research: birth cohort, season *d*f birth, and age. Differences 
between mothers of varying birth cohorts may be an ifldex of socio- 
cultural and historical chaVge in parental development. This project 
controlled cohort effects between the groups of mpchers but did not 
examine them. .Age effects were similarly controlled, but not 

examined, yet differences between older and younger first-time mothers 

f 

can provic^Mn format ion about the process of anticipatory socializa- 
tion for motherhood. The season of the child's birth will affect the 
new mother's social contacts, e.g., it is difficult to protect a 
very young child from the winter weather, so new mothers may be unable 
to leave their homes during this season. The mothers themselves 
highlighted other influences on maternal development. Some of the 
mothers moved during the study and many of them had moved during 
pregnancy, often to their first house. Many of them mentioned rela-* 
tions with relatives, and husbands as influencing their ideas about 
motherhood. All of these variable's represent possible influences on 
the mothers during the early postpartum period. Thus, changes in 
mothers' personality and motivations during these months may be the 
result of the influence of these variables rather than the trans i- 
tlon to parenthood. By categorizing mothers on dimensions such as 
birth cohort, age, and season of birth, and by examining variables 
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such as contact with relatives and marital interaction, future re- 1 
search can better describe and explain parental development, in first- 
time mothers . 



Summary 

The major limitations of the two studies were small sample sizes 
and the short duration of the project. Further research should try 
to increase the- number of low-income mothers and mothers of handi- 
capped children. In addition maternal assessment should begin dur- 
ing early pregnancy and continue through* the early years of the" 
child's life. Some assessment of the infant should also be made. 

For mothers of handicapped children, there are additional reasons 
for larger samples and longer time periods. Larger sample sizes may 
permit the examination of the effect of different disabilities. 
Longer time periods would allow the inclusion of handicaps* which are 
diagnosed or occur later. Finally, the inclusion of mul tiparous 
mothers of handicapped children can more clearly distinguish be- 
tween the adjustment to parenthood and the adjustment to having a 
handicapped child. • 
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CHAPTER VI < 
CONCLUSIONS AND IMPLICATIONS 

The purpose of this project was to explore parental development 
in first-time mothers of handicapped, at-risk, and normal children. 
Rising personality, motlvatlon^nd anticipatory socialization vari- 
ables, differences between the groups of mothers, and between the ^ 
middle- and low-SES mothers ^ were explored. Because the project used 
a short-term longitudinal design, intraindividual changes across ^ 
time were also examined. This chapter, presents .the conclusions of 
the study by describing parental development and using the group* dif- 
ferences to explain, in part, the development, of mothers of handi- 
capped children. Since the goal of Jiuman development research is .the 
description, explanation, and optimization of development (Baltes, 
Reese, and. Nesselroade, 1977), this chapter also outlines possible 
applications of the research. 



Changes Across Time 

» 

The mothers in this project exhibited changes across time in 
the variables of anxiety, si|l f -sentiment, home-parental sentiment, 
superego, knowledge, and expectations. Although the analyses 
1n study one did not show time-related changes within the groups, 
the correlations of the measures showed low stabilities for self- 
sentiment and expectations. In addition the comparison of the two 
studies revealed time-related changes in self -sentiment, home-parental 
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sentiment, superego, and knowledge in the low-SES mothers. Time 
differences accounted for approximately one-tenth to one-fifth of the 
variance. However, in the analysis of mothers of handicapped and nor 
mal children, changes in the anticipatory socialisation variables 
accounted for 68% of the variance, This suggests that when the an- 
ticipatory socialization for parenthood has been ine/ficient because 
of the birth of a handicapped child, there will be Veater changes 
in the anticipatory socialization variables. In total, the time dif- 
ferences suggest that parenthood can be a source of devil opmental 
change. 

Group Differences 

There were two factors in this study which examined group dif- 
ferences. The comparison of the two studies used SES-level as a 
factor to explore the role of SES in parental deve-lopment . Separ-' 
ately, the studies also examined the effect of the type of child, 
normal, at-risk, or handicapped, on parental development. 

SES Differences 

— — 1 » 

Differences between the means of the low- and middle-SES mothers 
were found for seven of the ten-variables used in this study: home-, 
parental sentiment, sweetheart-spouse sentiment, superego, and the 
four anticipatory social ization .variables :'• knowledge, developmental 
beliefs, operant beliefs, and expectations. The content of the an- 
ticipatorysocial izatfon variables overlaps with the definition of 
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SES as a construct. The SES difference in anticipatory social 1za-, 

\ • . ..' . ■' 

tlon probably reflects the SES differences found, in other research. 

■'V ' ' 

t . • ' «• ■ ' - . 

Others of Normal, At-Risk and Ha ndicapped Chil dren > ;••» v 

, ^ '' ■ 

v Parental development in mothers of normal and at-risk children 
was very similar. The only mean differences were 5 in developmental 
beliefs and self-sentiment for low-SES mothers. No mean differences 
were found for the middle-SES mothers of normal and at-risk children, 
and the patterns of correlations for the two grpups were analagous. 
These correlations showed that the anticipatory socialization vari- • 
ables are interrelated and cluster along with career sentiment and 
:education. - * 

Comparisons of mothers of handicapped and normal children re- 
vealed mean ^differences in career sentiment and expectations. The 
pattern of correlations in mothers of handicapped children was also 
different from the pattern in mothers of normal children. The sfhti- 
cipatory socialization vaViables were not interrelated. .Both devel- 
opmental and operant beliefs were less stable in mothers of handi- 
capped children than in mothers of normal children. In mothers of 
handicapped children, expectations Were related to the four sentiment 
variables of self, home-paren*al , career, and sweetheart-spouse. 
This 'differing pattern of relationships among the variables suggests 
that across longer time periods additional mean differences might be 
found between mothers; of handicapped children and mothers of normal 
children. The differences between mothers of handicapped and"normal 
children and the lack of differences between mothers of at-risk and 
normal children suggests that the birth of a handicapped child is a 
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source of interindlvidual differences In parental development. 

Implications Vor Ap plicatio n 
The ti finding of changes across time in the knowledge, personality, 

v.* », 

and motivations of first-time mothers implies that these variables 

are modifiable during the, very early months of their chi ldren' s lives. 

This period thus appears to be a pbteritlally fruitful time for parent 

education and support. Since most intervention programs serving 

mothers of handicapped children are concerned with beliefs, knowledge, 

and expectations, this period is a particularly appropriate time for 

these programs to modify these anticipatory socialization variables. 

In terms of the model of this research,, the lack of differences 
It ■ ^ ' 

between the mothers of at-risk and normal children suggests tfiat • 

further examination be made of this nonsensitive social environment 

of the very young at-risk' childv. If the nature 6f the child's risk 

requires intervention to prevent deterioration, tfrose working with 

the mother must -first realize that she is nonsensitive to her child's 

deviance. Efforts should be directed toward modifying her awareness 

before intervention with the child begins. * 

In contrast to other research on parents of handicapped children, 

; 

this study found few differences between mothers of handicapped and 
normal children. This finding 1s in clfear. contrast to the earlier 
findings of differences in anxiety,* self-confept, and -guilt between 
mothers of handicapped and normal children (Cummlngs et al., 1966; 
Erickson, 1968, 1969; Greenberg, 1979; Qoodsteln, 1960^ McMichael, . 
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1972). the last few years have brought many changes to handicapped 

children and their families. For example, legislation and litigation 

has mandated handicapped children's participation in the regular.edu- 

.'. — 
cational process. It also appears that there is a new openness in 

dealing with handicapped children. Parents are no longer encouraged 

to institutionalize the child with disabil i t'iesv Instead, they are 

pressured to be assertive, even aggressive* about the rights of their 

children. Perhaps it'is idealistic, but it may be hoped that the find 

ing of few differences between mothers of handicapped and normal chi 1 - 

f 

dren in this study is a valid indication of a new spirit in dealing 
With families with handicapped children. Professionals should no 
longer see these families as pathological and in need of therapy as 
they have often been portrayed in the psychiatric literature. Instead 
professionals should acknowledge that during the early months of the 
children's lives, mothers of handicapped and normal children are . 
more alike than they are different. Since the 'development- of mothers 
of handicapped children in not unique,- "ma inst reaming" of these 
mothers is suggested. Many of these mothers are now segregated with 
other mothers of handicapped children in infant intervention programs. 
Additional contact with mothers of normal children could reveal that 
some of their problems, frustrations, and joys are^the result of . 
being a first-time mother and. not just associated with their handi- 
capped child. * 

This study also highlighted the problems in defining handicaps 
for' very young infants. Some Of the medical disabilities which were 
classified as handicaps may be corrected /through ^urgery, e.g., heart 
defects, or controlled with *medi cation, e.g. seizure*. Many of the 
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at-risk children will have no apparant problems la^fer 1n life, while 
some of the normal children will. If the field of special education 
is to*be truly effective with intervention in early infancy, there 
must be more flexible definitions of * handicapped. This study implies 
that some handicaps are preventable through Intervention in the child's 
social network, e.g., the prevention of the vulnerable %hi Id syndrome 
through intervention in the parenting process. However, noncategorl- 
"cal'definitions of handicapped are necessary to support such inter- 

i 

ventions. >' 

In total, the results of this project imply that the early 
months of a child's life are an appropriate period for parent inter- 
vention. Intervention with mothers of at-risk children may modify 
the potential deterioration^ the children. Intervention with 
mothers of handicapped children might prevent difference^ between . 
mothers of handicapped and normal children later. Such intervention 
can make the mothers of handicapped children even more effective 
change agents for their children. 
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NOTES 



The operation of the prenatal clinic was disrupted by two strikes 
during the course of the project. The nospital remained open during 
the strikes, but women were often .advised to try to deliver their babies 
at other hospitals. Some mothers chose not to deliver their babies at 
Temple at times other than during the strikes. An attempt was made to 
* determine the outcome of the birth for these mothers, but it was usually 
not possible. The strikes also disrupted the collection of follow-up 
tests since the mothers often did not come to the pediatric clinic or 
the postpartum obstetrical clinic. 

2 

To examine the data for any group or time effects, in any of the 
dependent variables, the logical analyses would apparently be two multi- 
variate analyses of variance (MANOVA). Jhe first test would be a 2 
(group) x 3 (time) design for the anxiety and motivation variables. 
Each of the dimensions of MANOVA's would be within-subject factors. 
Since most programs for MANOVA's use the general linear model, they re- 
quire building a vector for each unit, in this case, for each matched 
pair, on the w1 thin-subjects factors. Unfortunately, such *a program 1s 
usually impossible because it requires a great deal of memory. If 1 t 
is not impossible, 1t is likely to be Inaccurate because of the size of 
the matrix to b£ inverted. Since the follow-up tests for a significant 
MANOVA would be univariate ANOVA's, the data analyses were conducted 
with these tests. 
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SELF ANALYSIS FORM 



1976 Edition 



NAMl 

SIX 



TODAY'S DAT!.. 



First 



Middle 



(Writi M or 1*1 



AGI 



OTHIA FACTS, 



(A.Mrcu, Occupation, flc. *n iinUuclcd) 




Inside this booklet then? are forty statements about how most people feel or think at one time 
or another. There are no right or wrong answers. Just pick the one that is really true for you, 
and mark the a, b, or c answer. 

You'll start with the two simple examples below, for practice. Head the first sentence and 
then put an X in the box that tells how you fee) about walking- If you enjoy walking, you 
would put an X in the a box. If you don t. you'd mark the c box. If you enjoy walking once in a 
while, you'd mark the middle box. Hut mark the middle box only if it is impossible for you to 
decide definitely yes or no. Hut don't use it unless you absolutely have to. 



I I enjoy walking. 

|a| yea, |b| Hometimcs, |c| no. 

Now do the second example. 



2. I would nuher spend an evening: 

|a| talking to people, |b| uncertain, |c| at a movie. 

Now: 



b 

n 



v 



□ 



1. Make sure you have put your name, and whatever else the examiner asks, at the top of 
this page. 

, ,■ 

2. Pleaae ahawer every statement. Don't skip a single one, Your answers will be entirely 
confidential. 

i 

3. Remember, use the middle box only if you cannot possibly decide on sore, 

«» * 

4. Don't spend time thinking over the statement. Just mark your anewer quickly, according 
to how you feel about it now. , 

• 

It will take only ten minutes or so to finish. Hand in the booklet, when you're through, 
unlets told to do otherwise. ,As soon as you're told to, turn the page and begin. . 



STOP HFRE — WAIT T OH SIGNAL 




□ 



□ 



Copyright 1957. 1979. by R. B. Cattail. All rights reserved. Printed in U.S.A. Publithed by the Institute for Personality and 
Ability Testing t tew 04 Coronado Driva. Chsmpaifn* Illinois. ' Catalog No, CA !«« 
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LMAT 



Form A 



The purpose 'of this test is to tot people t«ll something about their own thought* and 
interests. 

There are two actions in this bodklet. Bach begin* with instructions and examples, which 
youll go through before starting. 

Do*o( mark your answers in this booklet. Instead, mark them on the answer sheet. 
1 



USES (Section I) 

hatrgctiepet First, All in your name and other information on your answer 'sheet. Then 

find the section titled USES. 

In this section you re asked what seems to you to be the better use to make of a certain 
amount of time, money, etc.. under given circumstances. For example; 

I. If I had all the money I needed, I'd 
* use it better by: 

I.J just enjoying myself 

LI studying in another country 

To the person whose answers are marked on your sheet, youll notice that studying in 
another c^intry seemed better. 0 

Remember not to mark your answers in the booklet. Mark them on the answer sheet in the 
section labeled USES. Fill in the upper or k^wixWrrwhichtver corresponds to the answer 

you choose . 

Work quickly and mark each answer freely and frankly, according^ what YOU think. 
Sometimes it might be hard to chooee between the two . answers, but always ckoon* oh* 
(and only one). If you have any questions, please ask th^nl now. You may start as aoon as 

you're told. r- , " fc 



DO NOT WftlTI IN THIS iOOK LIT 



!§75EprrtON 



C*«yr«*t IMI. itlS M it* Intuitu* f*c Ptrto*at«y t*i AMif TtMta*. ISSt W C» f M «i Dn*». .VU mfi t*. AM n>*U r#»*#v«4 

r*. m*rVt***\. •W*ir*+t. r tew Af. « t4MrwHt , *r*f pffmiuie* in wrrtiajr fi*« !*♦ ***Jj»K*r r Ptiq* 
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Session* ID# 

In this questionnaire you are asked to read a statement and than decide if 
you agree or diaagraa with it. If you strongly agraa with the statement, circla 
Strongly Agraa, If you atrongly diaagraa, than circle Syrongly Diaagraa, If 
you moderately agraa with tha statement, circla Moderately Agraa. If you moder- 
f *tely diaagraa with tha etatement, circla Modarataly Diaagraa. If you allghtly 
agraa, circla Slightly Agraa. If you allghtly diaagraa, circla Slightly Dia- 
agraa. 

** . * 

, I- 

I. A parant ahould allow a child to leave an activity without finiahing it. 

Strongly Moderately Slightly Slightly Modarataly Strongly 
■ Agrees Agra© Agraa Diaagraa Diaagraa Diaagraa 

I, A child's own intereat In an activity ia a raward; a parant naad not; provide 
■< other rewards. 

Strdngly Moderately Slightly Slightly Moderately Strongly 
Agree Agree Agree Disagree Disagree Disagree 

3. How children work and play is more important than what they produce.- 

Strongly Moderately Slightly Slightly Modarataly Strongly 
Agree Agrois Agree " Diaagraa Disagree Disagree 

A, 'Children should follow parents directions for an activity. 

4 Strongly ModeVately Slightly Slightly Moderately Strongly 
Agree Agree . Agree Disagree Diaagraa Disagree 

5. Parenta should require that children complete each task that they start* 

Strongly Moderately' Slightly Slightly Modarataly Strongly 
Agree Agree Agree Diaagraa w Disagree Diaagraa 

\ 

6. Parents* explanations ara a child's main source of information. 

Strongly Moderately Slightly Slightly Modarataly Strongly 
Agraa Agree Agree Disagree Disagree Disagree 

<-' ^' 

7. A child ahould ba permitted to use toya and any household things in any 
safe way rather' than Just they way they ware designed. 

Strongly Moderately Slightly Slightly Moderately Strongly 

Agree Agree Agree Diaagraa Diaagraa Diaagrae 

■-J 

8. A parant should provid* aituatione in which the child can explore and solya 
problem*. ^ 

Strongly Moderately Slightly v Slightly Moderately Strongly 

Agraa Agree Agree , Diaagrae Diaagrae Dieagrae 

9. A parent should stress that a child use toys in the way they were designed. 

Strongly Moderately Slightly,. Slightly Moderataly Strongly 
Agree ^ Agree ; Agrea - Diaagrae Diaagrae Diaagrae 

10. . Parents should begin « child's activities. 

' Strongly Moderately Slightly* Slightly Modarataly Strongly 
Agree \ Agree Agree bisagrae Disagree Diaagrae 
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These statements Art about- children Tind how they bahave. Ho r «ach etatement t 
you are asked if you agree or dV*g™« wlth th « •tatement. If you agree with the 
statement, circle Agree. If you dieagree with the statement, circle Disagree. 
If you are not eure whether you agree or disagree, circle Not eure. 

I. Self-concept ie the way one thinks and feele about on«'i aelf. 



Agroe 



f 



Disagree Not sure 

Other children who are about the same nge at the child are called peers. 
Agree Dieagree Not sure 



Children who have average or above-average intelligence will never have 
emotional problems that prevent them from learning and from being successful 
in school. 



r 



Agree Disagree Not sure - 

A. A child docfi not need to explore and experiment' it) order to learn. 

Agree Disagree Not aure ,y 

5. Readiness means having a strong desire to do something. 

A 8 ree Disafcrfee Not sure 

6. Down's Syndrome* means the thing as mongolism. 

Agree Disagree Not sure' 

7. A child's brothers and sisters are called siblings. 

Agree * Disagree Not eure 

8. Hitting and fight.ing and pushing others aroundf are examples of agressive 
behavior » % \ 



Disagree 



Not sure 



Agree 

9. Chlldren f s self-concepts determine, to a large extant, how they behave and 



how able they are to learn. 

Agree Disagree 



Not sure 



10. A child needa opportunities to play and do things with other children of 
the ^ame age. 



Agree 



Disagree 



Not aure 
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11. 



— \ 
It. 



13. 



14. 



15. 



16. 



17. 



18. 



19. 



20. 



21. 



22. 



23. 



Children 1 • play eeema to be only a way of having fun. with children not 
learning too many thlnga through thalr' play. 

Agree Disagree Not au^re >• 

Discipline meane punishing a child -whan \dty»g eomething wrong. 

Agraa Dlssgree Not aura 

Tha level of functioning of tha mentally ratardad child cannot ba Improved. 

Agraa DlMgraa ¥ Not sure 

Frustration meane not baing abla to do eomething or gat something that you 
want or naad. 

Agraa Ditagraa Not aura 

It can ba damaging to label a child aa naughty or lazy or e*tupid. 

Agraa Dleagree Not aure 

What heppens before a child ia born doesn't have any effecte^good or bad, 
on tha child 1 * dave lopment . 

Agraa Disagree Not aura 

Motivation means knowing what you ahould do and doing it. 

Agraa Ditagraa Not aure 

Moat mentally retarded children look the same ee normal children. 

Agre* Dleagree Not aure 

Children* e cognitive abllltlee determine how happy or aad or relaxed or 
afraid they will ba. 



Agraa 



Disagree 



Npt aura 



Achievement refere to how well a child doee a given taek. 

I 

Agraa Disagree Not sure 

When children are mentally ratardad thay ara also emotionally dietrub^. . 
Agraa Dleagree Not sure 

• ' . ■ i 

Preschool children have a highly developed capacity for abatract thinking. 

Agraa Disagree Not aura 

A child's attention span is tha time it takes tha child to solve a problem. 

Agraa Disagree Not sura 
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24, It la alvaye poeelble to t«ll how children feel by the expression on their 



Agree Dlaagree 



Not aura 



25. It is normal for children two yeare old and under to ba cloae together but 
to play aeparateiy , f 

Agree ' Dlaagree Not aura 

26. Parents ahould not ba involved In a child 1 a preschool or achool experience. 
Such experience la atr|ctly rfn educational matter that doea not concern the 
parent a . 

Agree Disagree Not aure 

27. A birth defect is like a birth mark and will often go away if left alone, 

t 

Agree Dlaagree Not aure 

28. A young child typically doeen't really know how long five mlnutea or an 

hour Is or the difference between tomorrow and next month. 

4 Agree Disagree Not aure 

29. A stimulus is something that helps keep the child awake and alert. 

Agree Dlaagree Not aure 

JO, Sensory stimulation means providing things for a child to see and hear and 
feel and smell and taste. 

Agree Dlaagree Not aure 

31. An example of eye-hand coordination la seeing that a aquare looka different 
from a circle or trlsngle^. j 

Agree Disagree Not aure 

32. An example of visual discrimination Is being able to put beads on a string. 

Agree Disagree Not sure 

33. Children with IQ's below 85 should not be in regular classrooms. 

* Agree Disagree Not Sure 

34. Early education is harmful to the development of the alow child because 
the child will outgrow aome or all pi the delaye. 




Agree Disagree Not sure 

n 

things. 



35. Children need to be successful to develop confidence In their ability to do 



Agree Disagree Not aure 
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36. 



37. 



38. 



39. 



40. 



Children may .'misbehave in order to get attention that they cannot gat any 
other way. 



Agree 



Disagree 



Not sure 



The handicapped child should not play with non-handicapped children because 
It will Just be frustrating. 

Agree J Disagree Not sure 

Adults should never deliberately embarrass or ridicule a child. 

Agree Disagree Not sure 

Children need to have adults show that they like them and enjoy them. 

Agree Disagree Not sure 

To be consistent In handling children means to react about the same way each 
time they do something wrong Jkimead of scolding sometimes and laughing other 
t imes . 



41, 



42, 



43. 



44. 



45. 



46. 



Agree j Disagree 
Being in good helilth means Just not being sick. 
Agree \ 



Not sure 



Not fujj* 

A contagious disease Is one that you get from another person who has that 
disease. 



'V 

Disagree 



Agree 



Disagree 



Not sure 



Frowning, smiling, and shrugging your shoulders are examples of non-verbal 
communication* 

Agree Disagree Not sure * 

Motor skills are the skills that Involve using muscles. 

] Agree Disagree Not sure 

' $ 

•In general, it t$ better to tell children what they should not do rather 
than what they should do. 



Agree 



Disagree 



Not sure 



Young children should have toys and materials that they can do many 
different things wit|t rather than those they Just watch. 

Agree Disagree Not sure 
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Station! 1D# 

The following queetione art abouc your hopaa for your chlld'a futura. You 
probably have not thought about many of thaaa thlnge before, and aoaia of tha 
queetione may ba difficult to answer. A number of tha queatlona refer to the 
future, but we would like to have your ideas as they seem to you now. 

Each of the quest lOna should be anewered either yes or no. If the anawer i« 



yea , 


circle 


YES; 


if the answer Is no, circle NO, 


YES 


NO 


1. 


Do you think your child will go on dates when a teenager? 


YES 


NO 


2. 


Do you think your child will, when an adult, obtain a driver'e 
license and dVive a car? 


YKS 


NO 


3. 


Do you think your child will require care in an institution 
some day? , 


YES 


NO 


. 4. 


Do you think your child will learn to read a newapaper? 


YES 


NO 




Do you think your child will receive assistance to buy own clothes 
in adulthood? • 


YES 


NO 


6. 


Do you thinW your child has above average physical ability? 


YES 


NO 


7. 


Do you think your. child has normal mental ability? 


YES 


NO 


a. 


Do you think your child will have a regular Job and be self- 
supporting when an adult? 


YES 


NO 


9. 


Do you think your child will become a professional athlete? 


YES 


NO 


10. 


Do you think your child will require assistance to sign own 

name? ; ' 


YES 


NO 


11. 


Do you think your child will attend a special class for slow 
learnera when school age? 

> 


YES 


NO 


12. 


Do you think your child" will earn a greater Income than yours 
when an adult? fl • 


YES 


NO 


13. 


DO you think your child will participate in aome regular 
sports activity? 


YES 


NO 


14. 


Do you think youjf child will eventually finish more schooling 
than you have? 


^ES 


NO 


■15. 


\. 

Do you think your child will ba the moat popular kia\ in school? ^ 


YES 


NO 


16. 


Do you think your cfyild will ba responsible for thaJvelfare 
of many others when an 4 adult? 


YES 


NO 


17. 


Do you think your child will receive an advanced degree and 
become a prof essional ♦ *°* a*e*01e, a doctor or lawyer. 


YES 


NO - 


18, 


vDo you think your child w^ill play mostly by himself when older? 


YES 


NO 


19. 


6o you think yo^ir child has below normal mental ability? 
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\ 


YKS 


no 


20, 


Do you think your child 
handicaps? 


will «lv.y» b. llait.d by any 


YKS 




21. 


Do you think your child 


will nr*duata from high achool? ( 


YES 


NO 


• 22. 


Do you think your child 
an adult? v 


will marry and hava childran whan 


YKS 


NO 


23. 


Do you think^your child 
program, for example, a 
whan an adult? 


will hava income from a eubeidixed 
ahaltered workshops disability pay, 


YKS 


NO 




Do you think your child 


haa avarage physical ability? 


YKS 


NO 


25, 


Do you think your child will need aeeiejance to manage t>vn 
family whan an adujt? . V. 


YES 


NO 


?6. 


♦ 

Do *yoti . think your child 


will attend a regular achool? 


YKS 


NO 


^ 27. 


Do you think your chlW 


will writs a book aomc day?* 


YKS 


NO 


28. 


Do you think your child 


has poor phyaical abilitiaa? | 


YES 

I 


NO 


29. 


Do you think your chlLd^ 
father/mother and wi/e? 


will be a modal huaband and 


YKS 


NO 


30. 


Do you think your child 


has above average mentaT*"a^llty? ' 
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.- Explanations to Subjects 
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I. Informed Consent Form - Temple University Hospital 

II. Letters to Parents for Study Two \ 

III, Informed Consent Form - Pennsylvania State University 

IV. Informed Consent Form - St. Christopher's Hospital 

-vv* . . ^ 
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Temple University Hospital 
Department of Obstetrics and Gynecology 
INFORMED CONSENT FORM 

i 

Title of Investigation: Parental Development in First-time Mothers. 

Investigators: Nancy Ann Busch, Doctoral Candidate, 

The Pennsylvania State University 

Dr. Michael J. Daly, Professor and Chain^ah 

Thi» Is to certify ^that I, i , hereby agree to 

participata in a scientific study as an authorised part off 'the educational and 
rasaarch program of Temple University Hospital undar tha supervision of Dr. 
Michaal J. Daly. ' 

Tha study and my "part in tha investigation hava bean defined and fully 

explained to me by and I understand his/her explanation. 

Tha procedures are described on the back of this form and have been discussed 
in detail with me. ' * 

I have bean given an opportunity to ask whatever questions I may have 
had, and all such questions have been answered to. my satisfaction. 

I 'understand that I am free not to answer any specific teiet items or 
questions on the questionnaires. 

■> 

I understand that any data or answers to questions will "remain confidential 
with regard to my identity. 

I FURTHER UNDERSTAND THAT I AH FREE TO WITHDRAW NY CONSENT AND TERMINATE 
NY PARTICIPATION AT ANY TIME. 



data Volunteer *s signature 

. I, tha undersigned, hava defined and fully explained the investigation 
to the above subject. 

Sate ^ ~ Investigator's signature 
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PAWDTTAL DKVELOPHBNT IN FIRST- TIKI MOTHERS 
Explanation of Study 

Our purpose is to study chants* which occur when people have children- 
TJieee might include changes in interests, beliefs, or knowledge. By understand itw 
tha changes which occur, we hope to be able to design parent education programs 
that are more helpful to new parents. We would like you to help us by completing 
•cm* questionnaires. This will take approximately 1 hour of your tine. All of 
the information you give ue will remain confidential; we will only use it for 
our research purposes. The only identification on the answer sheet will be a 
number which allows ue to match answers from one session to your answers at the 
next session so that we can see if your answers change* Although not everyone 
will take part in additional sessions, scats wosjen will complete the questionnaires 
3 more times(for a total of 4 times). The first additional session will take 
place while you are -still in the maternity ward after your baby's birth. The 
other two follow-up sessions will take place when your baby is about 5-6 weeks 
old and 10-12 weeks old in the pediatric clinic. We will contact you later 
about a specific time for these last two sessions. YcmS will be paid $10 for this 
first session. If you do, take part in additional sessions, you will be paid $10 
for each session after thii, for a total of $40. 

The study also .requires information about the health of your babysat birth 
and in the following three months. We will obtain this information from the 
medical records. 



date v Volunteer * s signature 

date Investigator * e signature 

I hereby give my permission for the investigators to use the above 
information from the madical records fox the purposes of this research study only. 

date - * Volunteer ^ s signature 
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The Pennsylvania State University 

KHIK.h Ml MIMAS OLM.IUPMI.M 
I MVlUMtY PARK. PI NSSYI.V \NIA iwfcO 

Division of Individual jmd Family Studies 

VI 10 Hcmlcrviwi Huiu.tn VK ^ o^^Hivni Muikliny 



I am a Fh.D. student In child development end em currently doing my 
doctoral diseertat ion. To complete the project, I need to find mothers of 
very young children. Dr. Tyrala of St. Cnristophej^s Hospital gave me your 
njme and suggested that 1 contact you. =o 

I anr studying the adjustments which women make when they become mothers. 
These adjustments might include changes in interests, beliefs, or knowledge. 
To look at these changes, I need the help of mothers like yourself. I would 
like you to help by completing some qutfst ionnaires once a month for three 
months. This will .take approximately one hour of, your time each month. You 
will be paid $3 for completing each set of questionnaires for a total of $9. 
v*> fcv » * . 

I will call you in u few days to tell you more about the study. I would 
very much appreciate your help. Thank you* 

** Sincerely, ^ *~ 




Nancy Ann ftusch 
" * Researcher 

Endorsement: Donald L. Peters, Ph.D. 

Associate Professor, of 
r Human Development 



KAJ :nb * 



The Pennsylvania State University 



COLLECfc Of HUMAN DtVBtOfMKNT 
UNIVCRSITY PARK, PENNSYLVANIA 



Division *( Individual and Family JStudit* 
1110 Hum— PtvlofmwH iulMlnf 



H$ 1447 



I am a t>h.b. student in child development and an ^utrently doing my 
doctoral dissertation. To complete the projeA, I need to find, mothers of 
very ydung children; Dr. Robert Many of Raritan Valley Hospital gave me 
your name and suggested that I contact you. 
■* * 

I am studying the adjustments which women make when they becoate mothers. 
These adjustments might include changes in intcre»ts, beliefs, or knowledge. 
To look at those changes, I need. the help of mothers like yourself. I would 
like you to help by completing somo questionnaire** oitik * month for three 
month ^ This will take approximately one.hpur of you^time each month. You 
will Wpaid $3 for completing each' set of questionnaires for a total of $9. 

I will call you in a. few days to tell you more about the study. I would 
very much appreciate your help. m Thank you, < ^ 

Sincerely, , v r : 



Nancy Ann Bgsch 
Researcher 



BhdorVfaent: Donald L. Peters, Ph.D. 

Associate Professor of 
Human Development 




AN EOUAL OffOKTUNITY UNIVWtttV 
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Th * P*nnaylvania Stata Univaralty 
INFORMED CONSWfT FORM 

Titla of Investigation; Parental Davalopaanj: in Firat-tiat Mother* 

Invaatigatora: Nancy Ann Buach, Doctoral Candidate 

Dr. Donald L. Patara, Aeeociata Profaaaor 



Thia ia to cart if y th#t I t " , haraby agraa to partici- - 

pata in a aciant£f ic atudy aa an authorised part of tha educational and raaaarch 
program of trha Penneylvenla Stata Univaraity undar tha auparviaion of Dr. Donald* 
L. Patara. 

Tha atudy and mf part in tha investigation hava baan dafinad and /fully a*- 

plalnad to me oy t \ and I undaratand hia/har explanation, ^ 

Tha procaduraa jyc* deecrlbad on tha back\>f thia form and hava baan diaVueeed in 
datall vlth aa. ' 

I hava baan giv%n an opportunity to aak whatever queetlone I aay hava had 9 i. ; 
and all auch questi.ona' have bean anewered^to my eatlafactlon. ° J 

i ■ ' ■ * \ ' * t\ ' - i 1 

I underetaitd that t aa free not to anever any' aoacif ic tW iteae or question* 
on tha quaatlonnaira. " T \ _ v 

"<■***•*.*' " 

I undaratand that any dat* or anavar a to queetlone, vlll remain conf Id antral ^ 
with ragard to ay, identity. * r I ■ .* ' 

I FURTHER UNDERSTAND THAT I AM FREE TO WITHDRAW MY CONSEtft AffD TfcRMlftATI MT 
PARTICIPATION AT ANY TIME. . 1 



data o " / Subjact 1 * 8ignatur\^ - f 



I # tha underpighed, hava dafinad and fully expl^inad tha inveetigation te 
tha abova eubject. f « * 



data r*"i : XnvMUtator v a Signature 



> ' :> 



Explanation of- Study 



Our purpose la to atudy changaa which occur whan paopla hava chlldran. 
thaaa wight includa cftangaa in intaraata, baUafa, or knowladga. By undar- 
atandlng tha changaa whi<<h occur, ya hopa to ba abla to daaign parant adu- 
cation program that ara mora harpful to naw paranta. Wa would lika you to 
halp ua by collating tfoa* quaatlonnalraa. Thia will taka approxlmataly 
ona hour of your ti»a. All of tha information you giva ua will ranin con- 
fldantlal; wa will only uaa it for our raaaarch purpoaaa. Tha only ldantifi< 
cation on tha anawar ahaat will ba a nwdbar which allowa ua to autch jour 
anavara fro» ona aaaalon to your inawara at tha na*t.aaaaion ao that wa can 
aaa if '.your . anawar a changad. 
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ST. CHRISTOPHERS HOSPITAL FOR CHILDREN 

5th and Lehigh Avenue, Philadelphia, Pennsylvania 19133 * 



Medical Ganetlci j 
Cytogenetic? Laboratory 

Hop# M 'PurirtaU.W, (F 
MlMrtfdl K'iKnmochir. M D 



1*15) 4T7 sm 
. 4/7 Mf J 



«3i 



INFORMED CONSENT FQRM 



Title of Invaat igation: Parental Development In Firet-tiwe Mothara - 

Inveetigatore: Nancy Ann Buach/ Doctoral Candidate, Pennsylvania Stata Univeraity 
, Hildrad L. Kistena^cher , M. D. Suparvieor 



Thla it- to cart If y that I, 



/ haraby agraa to 



participate in acientif ic v afcudy an an authorized part of the educational and 

reaaarct) program of St. Chr iatol>her 'e Hoepital under the aupetviaion of 

Dr. Mildred L. Kiatcnmacher . 1 
a 

Tha atudy and my port. in the inveat igation have bean defined and fully 

explained to mm by ; _ «nd I understand hia/her explanation. 

The procedurea era deacrlbed on the back of thia farm and have been diacuaaed 
in detail with mm. 

I have bean given an opportunity to aek*' whatever' quaat iona I way have , 
had, and all euch quaat iona ^lava bean anewered to aiy eat iaf action. 

* ' ( 

I understand that I an free not to. anawar any apeelfic queatlona on the 
quaat ionnairee . . ; 

I understand that any data or anaware to queetiona will remain confidential 
with regard to my identity, 

I FURTHER UNDERSTAND THAT I AM fREE TO WITHDRAW MY CONSENT AND TERMINATE 
MY PARTICIPATION AT ANY TIME. 



date 



Volunteer* • elgnattire 



date 



Investigator's aignature 



A nonprofit, nonsectarisn medical c«nt«r for children 
A major teaching affiliate of Tempi* University School of Medlefaa 
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- PARENTAL DEVELOPMENT IN FIRST-TIME HOTHKRS 
• Explanation of Study. 

Our purpose Is tQ study ch*ngee which occur wlxn people have children. 
These »rght include changes In Interest*, btllifi, or 'knowledge . By understanding 

the changes which occur, we hope to be efcle to design parent education pi'qgrams 

j 

that are more helpful to new parents.- We would like you to help ue by completing 
aoms questionnaires once a month for three months , Thle will take approximately/^ 
one bour of your time each month. You will to? paid $3 for completing each eet 
of questionnaires for a total of $9. All of the inf or mat ion you\give ua will 
remain confidential; wo will only use It for our relsarch j\urpoSe*. The only 
identification on the answer will be a number which allows us to match answers 
from one session to your rn swots at the next sesrlun so that .we can see If your 
answers chan^d. The study also requires Information about the health of your 
baby at birth and in the first half "year of life. We will obtain this Informa- 
tion fromthe medical records. 
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APPENDIX C 
Handicaps and Risk Classification 



I. Risk Categories - Study One 
II. Handicaps and" Risk Categories - Study Two 



\ 



4 Infections (requiring antibiotics). 
3. Premature 

2 ABO Incompatibility - baby transfused 
Club foot 

4 

Congenital heart problem, respiratory distress ■» 
syndome, and infections ^ 

Imperforated anus 

Multiple anomalies (not followed) 

Stillborn (not .followed) 



14 Total 



r *. 



■ t - 



1 8« . ». 



16.3 



Handicaps and Risk C ategories - Study Two 



Handicaps 
* 5 
4 



(5) Down's Sundrome 

(1) Multiple anomalies (including pneumothorax, tracheales- 
ophageal fistula, duodenal atresia, imperforated anus 

(1) CNS hemorrhage and hyal inemembrane disease 

(1) Congenital heart defect 

(0) Hydrocephalus 

(1) Meningomyelocele 
(1) Seizures and fractured skull 

14 (10) Total 



Risk Categories 

« *mL*. -p i 4 

33 (28)' More than one month premature and/or smal 1 -for-datefs 
■:■ - ' (including respiratory distress ■, syndrome) 



V 

3 ( 3) Infections ^(including meningitis) 
1(1) Seizure (^trolled) 



37 (2Z) fatal 



! . 



V 



Note: Number in parentheses indicates mothers who completed more 
than. one testing session" . $ 



\ 
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APPENDIX D 



Mean Scores of Subjects 



Table 17. Mean Scores of Mothers at First Session - Study One 
Table 18. Mean Scores of Six Matched Pairs - Study One 
Table 19. Mean Scores of 35 Matched Pairs - Study Two 
Table 20. Mean Scores of Mothers of Handicapped and Normal 

Children - Study Two 
Table 21. Mean Scores of Mothers of At-Risk and Normal Children 

Study Two 

Table 22. Summary of Analyses for Effect of Repeated Testing - 
Study Two 

Table 23. Mean Scores of Low- and Middle-SES Mothers 
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TABLE 17. 

Mean Scores of Mothers at First Session - Study One 

Mothers 6f Mothers of At- Mothers of 
Normal Chil- Risk Ch1 1 - Normal Chil- 
dren-Mot Fol- dren u dren ** 
_____ lowed (N*61) (N-T4) (N«20) 



Anxiety 




X 




36. 


.34 




J. 


= 


33. 


64 


5T 




35. 


.00 


- 


S, 


,D. 


= 


11 . 


.27 


s 


.D. 


= 


16. 


39 


S.D. 




12, 


.04 


Career Sentiment 




J 




10. 


.56 




J 


= 


10. 


00 




= 


11. 


.47 




S. 


D. 




2. 


.21 


S 


.D, 


= 


2. 


25 


S.D. 




1 


.87 


Home -Pa rental Sentiment 




X 




9. 


.20 




X 




9. 


29 


X . 


, = 


9. 


.32 




S. 


,D. 


= 


1 . 


.80 


S 


.D. 


= 


3. 


75 


S.D. 


r 


1. 


.77 


Superego 




J 




20. 


.46 








19. 


93 




s 


19. 


.89 




S. 


D. 


= 


2. 


.84 


s 


.D. 


- 


1 . 


98 


S.D. 




3. 


.02 


Sel f-Sentiment 




X 




22. 


.16 




X 




24. 


43 


X 




22. 


.11 




S. 


D. 




3. 


.21 


s 


.D. 




3. 


01 


S.D. 




'2. 


.79 


Sweetheart-Spouse Sentiment 




X 




6. 


,74 




X 




6. 


06 


X 




7. 


.00 


S. 


D. 




1 . 


.70 


s, 


.D. 




1. 


12 


s;d. 




1. 


.91 


Expectations 




X 




24. 


,66 




X 




25. 


14 


X 




25. 


.45 




S. 


D. 




3. 


,91 


s 


.D. 




2. 


5 i 


S.D. 




2. 


.58 


Developmental Beliefs 




X 




13. 


,82 




* 




16. 


57 






13. 


.35 




S. 


D. 




4'. 


,32 


s 


.D. 




3. 


98 


S.D. 




4. 


.27 


Operant Beliefs 




X 




18. 


,38 




X 




17. 


36 


I 




17. 


.70 


s, 


D. 




4. 


.38 


s 


.D. 




5. 


36 


S.D. 




5, 


.19 


Knowledge 




X 




23. 


.79 




X 




26. 


64 


X 




25. 


.75 




s. 


D. 




6. 


.26 


s 


.D., 




6. 


37 


S.D. 




7. 


.77 



TABLE 18 



Mean Scores of Six Matched Pairs 

■ 5 



Study One 



Anxiety 
Time 1 
Time 2 
Time 3 
Time 4, 

Sel f-Sentiment 
Time 1 
Time 2 
Time 3 
Time 4 

Expectations 
Time 1 
- Time 2 
Time 4 



Mothers of At- 
Risk Children 
Mean S.D. 



28.67 
29.50 
31 .33 
33.17 



24.33 
25.67 
25.33 
23: 17 



26.17 
26.17 
27.00 



13.97 
12.13 
12.67 
11 .57 



3.93 
1 .37 
3.44 
3.43 



1 .47 
1 .83 
2.00 



Mothers of 
Normal Children 
Mean S.D. 



42.33 
41 .00 
37.83 
4V, 00 



22.83 
22.83 
23.50 
^2 .17 

v 

\ 

25>67 
25.33 
21 .33 



8.71 
7.10 
10.18 
6.19 



3,43 
3.65 
2.41 
5.12 



2.80 
2,42 
10.82 




' - 167. 

TABLE 19 

. Mean Scores of 3*5. Matched Pairs - Study Two 



Mothers of At-R1sk & Mothers of 
Handicapped Children Normal Children 



Mean 



S.O. 



Mean 



S.D. 



Anxiety 
Time J 
Time 2 
Time 3 

Career Sentiment 
Time ] 
Time 2 
Time 3 

Home-Parental Senttftent 
Time 1 
- Time 2 
Time 3 

Superego ■ . 
Time 1 
Time 2 
Time 3 

• » 

Self-Sentiment 
Time 1 

Time 2 ; 
Time 3 

Sweetheart-Spouse Sentiment 
Tjime 1 
-Time 2 
Time 3 

Expectations 
Time 1 

Time 3 - 

Developmental Beliefs 
Time 1 
Time 3 

Operant Beliefs 
Time 1 
Time 3 

Knowledge 
Time 1 
Time 3 



31.51 
29.11 

2§.23 

9.14 
9.23 
9.86 

10.14 
10.57 

18.63 
• 18.89 
1^26 

\ 22.89 . 
22.40 
21\34 

8.54 
8.00 
8.31 

22.54 
23,43 , 

17-. 51 
18.20 

14:086 
14.11 



34.29 
35.14 



11.73 
11.72 
12.99 

1 .80 
2.13 
2 . 25 

2.30 
2.37 
2.15 




1.65 
f.46 

1:37 

6.37 
6. 76 

4.13 
4.16 

4.78 
4.72 

5.90 
6.00 



31.83 
31.06 
31.51 

9.80 
9.43 
9.60 

9.94 
10.63 
10.29 

19.06 
19.77 
19.28 

21.63 
21.74 
21.49 

8.51 
8.71 
8.-57 

25.03 
25.31 

18.17 
18.71 

12.94 
11.91 

35.. 46 
36.63 



10.57 
11.48 
12.50 

2.06 
2.20 
2.12 

1.75 
1.97 
2.35 

2.45 
2.68 
2.87 

3.33 
3.74 
3.74 

1.63 
1 . 76 
1.61 

2.12 
2.41 

3. 10 
.3.31 



4, 
4 



07 
06 



. 6 .46 
6.32 
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TABLE 20 



Mean Scores of Mothert of Handi capped 
and Normal Children'-'- Study Two 



Mothers of Mothers of 

Handicapped Children Normal Children 

. Mean S.O. ' Mean S'.D. 



Anxiety 
Time 1 
Time 2 
.Time 3 

Career Sjmtiment 
Time? 
Time 2 
Time 3 

Home-Parental Sentiment 

Time 1 

Time 2 
■" Time 3 ■ 

Superego ..^ 
Time 1 
Time 2 
Time 3 

Sel f- Sentiment 
Time 1 • 
. Time 2 
Time 3 

Sweetheart-Spouse Sentiment 
Time 1 

Time 2 '* 
Time 3 

Expectations 
f{me 1 • 
Time 3 

• ■ 4 

Developmental Beliefs 
Time 1 
Time 3 

Operant Beliefs 

Time 1 . *\ ' 

. Time 3 ' ' 

Knowledge ' • 

Time 1 
Time 3 " 



y 



30.00 
29,00 
30.29 

9.43 
9.14 
10. 86 

10.43 
10.29 
)0.29 

20.57 
20.29 
20.43 

22. ?9 
23.71 • 
22.14 

8.29 
8. DO 
8.29 

14.43 
16.00 

15.43 • 
17.43 

16.14 
13.57 

34.29 
37.00 



14.64 
14.55 
14.51 

•2.82 
2.19 
2.61 

1.51 
2.43 
0".95 

3.05 

5.02 
■ 5.85 
4.02 

* 1 . 38 
1.92 
- 1 .38 

9.78 
12.10 

3,05 
2.15 



4.14 

6.27 

5.41 

6.27 



29.43 
32.00 
31 .00 

j. 00 
8.14 
7.71 

9.71 
10.14 

. 9.57 

20.43 
20.86 
19.71 

21.88 
23.71 
23.86 

7.71 
8.43 
8.00 

25,71 
25.86 

18.14 
18.00 

13.43 
'11.57 

27.14 
38.71 



13.44 
17.54 

16:68 

1.41 
1.68 
2.29 . 

2.43 
2.73 
3.31 

2.15 
1.95 
2.43 

5.46 
4.61 
6.12 

1.60 

2.22, 

. 1 - 41 

1.80 - 
2.67 

2.91 ' 
3.00 

3.60 
2,51 

4.78 
5,12 r 



\ TABLE 21 

Mean Scores, of Mothers of At-Rlsk 
•ltd Normal Children - Study Two 



Mothers of Mothers of - 
At-Rlsk Children Normal Children 



Mean 


Sti- 


Meen 


S.O. 


31.89 
29.14 
28.96 


ll. 18 

11.22" 

12.86 


32.43 
30.82 
31.64 


9.94 
9.87 
11.61 


5.57 
5.07 
5.39 


2.95' 
2.77 
2.74 


6.11 
5.04 

5.5/ 


2.83 
2.65 
2.71 


3.61 
3.14 
3.43 


2.25 
2.14 
2.18 


4.11 
4.50 
4.19 


1.83 
2.35 
2.29 


10.82 
10.32 
9.18 


3.85 
3.80 
4.03^ 


10.68 
10.14 
10.50 


3.55 
3.05 
3.60 



Mothers of Mothers of 
At-Rlsk Children Normal Children 



Mean 



S.D. Mian 



S.O. 



Anxiety 
Tlmel 
Tlea 2 
Tint 3 

Low Self-Control 
Tine 1 
Time 2 

3 




Qui 1 t-Proneness 
Tie* 1 . 
Tie* 2 . • ■ 
% Tina 3 

Ten Ion 

.Tim 1 
♦ Time 2 V 

Time 3 J 

Career Sentiment 
Tie* 1 
Time 2 
Time 3 



8.18 
6.93 
7.36 



9. 07 
9.25 
9.61 



Home-Parental Sentiment 
Time 1 9.89 
Time 2 Ufcll 
Time 3 * 1Q.64 



3.1M 
4.06 
4.55 



8.39 
8.18 
7.86 



3.65 
3.89 
4.01 



1.51 


10.00 


2M6 


2.15 


9.75 


2.22 


2.13 


10.07 


1.82 


2.47 


10.00 


5.02 


2.39 


10.75 


1.78 


2.36 


10.46 


2.06 



Superego 

Time I 18.14 

Time 2 18.54 

Time 3 18.96 

Self-Sentiment 

Time 1 23.04 

Time 2 22.07 

Time 3 21.04 

Sweetheart-Spouse Sentiment 

Time 1 8.61 

Time 2 8,00 

Time 3 , 8.32 



Expectations 
Time 1 
Time 3 



24.5> 
25.59 



Develo p m en tal Beliefs 

Time 1 1B.04 

Time 3 - 18.39 

Operant^ 1efs 

Time 1 v 12.82 

Time 3 V, 12.00 

Knowledge 

Time 1 36.11 

Time 3 34.29 



2.90 
2.77 
2.25 



2.92 
2.66 



4. 
4 



24 

S3 



4.23 
4.40 



18.71 
19.50 
19.14 



2.97 21.57 

2*09 21.25 

3.00 20.89 

1.73 8.71 

1.36 8.79 

1.36 fr.71 



24.86 

25.18 

18.18 
18.89 

13.21 
13.57 



6.56 33.75 
6.12 35.04 



2.43 
2.80 
3.00 

2.70 
3.41 
2.74 

1.61 
1.66 
1.65 

2.19 1 
2.37 

3.20 
3.41 

5.43 
5.04 

8.73 
6.83 
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• TABLE 22 

Summary of Analyses for Effect of Repeated 
. . Testing. - Study Two 



- 


M ■ 

Repeated Testing 
Mothers (N«50) 

Mean S.D. 


I Control Mothers 
/ (N»33)" 

Mean S.D. 


t- 

t 


tests 

vol I ain.tr 

accounted for 

* 


Anxiety 


26.76 


13.79 


29.50, • 


9.76 


.14 


* 0.0% 


low opiT^Lontroi 


5.18 


( 2;83 


6.06 


2.92 


1 32 


• 21 0% 


cyu otrcnytii 


4.o' 


. 2.54 


3.74 


2.53 


53 


. 3% 


bu i i t r roneness 


9.74 


4.28 


1 yu 

0 


3.18 


.40 


2% 


Tension 


7,06 


4.57 


7.18 


3.41 


.14 


/ 

0.0%- 


Career Sentiment 


9.46- 


2.27 


.9,59 


2-.23 > 


.54 


.4% 


Home-Parental 
Sentiment 


10.28-; 


2.10 


10.24 


2.35 


.14 


0.0% 


v. 

Superego . . 


19.42 


3.04 


18.85 


3.30 

t 


.68 


.6% 


Self -Sentiment 


22.00 


3.43 


> "■ ' i * 
23.36 


*- 

2.74 


1 .69. 


3.4% 


Sweetheart-Spouse 
Sentiment 

> ■ 


8.58 


1.67 


9.03 


1.59 


1.22 




Expectations 


25.26" 


2.16 


v 24.47 


1.8$ 


1.76 


3.7% 


Developmental 
Beliefs 


18.70 


3?07 


'r 

.17.27 


3*27 ' 


2.02* 


' "4.8% 

) 

,2% 


Operant Beliefs 


12.06 % 


4.14 


% " 12.48 , 


4.39 


.4$ 


Knowledge 


36.84 


5.84 


' 38.00 ' 


4.21 


.93 


1.1% 
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Anxiety 
. Time 1 
Time 3. 4 ' 

Carter Sentiment 
Time 1 
Time 3. 4 

Horn-Parental Sentlmant 
Time 1 n 
Time 3, 4 

Superego 
Time- 1 
Time 3. 4 

r 

Stif-sentiment 
Time 1 
Time 3> 4 

* ■ 
Sweetheart- Spouse S«nt1m«nt 
Time 1 
Time 3, 4 



Expectations 
Time 1 
Time 3, 4 



Developmental Belle 
Time 1 
Time 3, 4 

Operant Beliefs 
Time 1 
Time 3, 4, 

Knowledge 
Time 1 
Time 3. 4 



TABLE 23. 

Mean Scores of Low- vd Mlddle-SES NUhersj) 



Low-SE S Mothers of H1ddle-SES Htfthjrj of 

At -R1sk~ChTI dren Normal C hildren At-Rlsk Children Normal Children 



(N-6) 
Mean' S.D. 



UN-6) 
Mean S.O. 



28.67 
33.17 



10.33 
10.17 



9.33 
7.50 



20.17 
20.17 



24.33 
23.17 



5.83 
6.00 



26.17 
27.00 



16.50 
17.50- 



16.33 
17.33 



28.00 
26.00 



13.97 
11.57 



2.16 
1.94 



2.34 
1.87 



3.93 
3.43 



1.60 
2.10 



3.15 
3.78 



3.78 
5.24 



7.56 
13.19 



42.33 
41.00 



10.83 
9.67 



8.83 
8.17 



48 18.17 
86 22.33 



22.83 
22.17 



6.33 
8.00 



8.71 
6.19 



i 1.47 
2.50 



1.17 
2.48 



3.31 
4.13 



3.43 
5.12 



1.75 
1.79 



1.47 25.67 
2.00 21.33 



14.67 

10.50 



17.17 
14.83 



26.50 
22.67 



6.68 
8.28 



4.42 
11.64 



(N-36) 
Mean S.O. 



(N-36) 
Mean S.O. 



31.33 
29.25 



9.22 
9.86 



9.83 
10.56 



18.53 
19.22 



23.00 
21.36 



8.50 
8.25 



2.80 22.67 
10.82 23.58 



4.55 17.42 
6.41 18.t)6 



14.08 
14.22 



33.81 
34.83 



11.62 
12.81 



1.84 

2.22 



2.48 
2.12 



2.92 
2.43 



3.42 
3.15 



1.65 
1.40 



6.32 
6.72 



4.11 
4.19 



,72 
,70 

,49 
.19 



32.22 
32.03 



9.69 
9.53 



9.92 
10.25 



19.08 
19.33 



21.56 
21.44 



8.47 
8.61 



24.92 

25.22 



18.31 
18.78 



12.78 
11.86 



35.47 
36.53 



10.69 
12.70 



2.12 
2.13 



1.73 
2.31 



2.42 
2.87 



3.31 
3.70 



1.63 

1.61 
r 

22.20 
2.44 



3.16 
3.29 



4.13 
4.02 



6.37 
6.26 
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Personal Data : 

Education: 
1969-1972 

1972-.1973 
i 

1972-1973 
1976-1979 
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Citizenship: United States 
Married, no children 
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Graduate Study: The Merrill Palmer Institute 
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Wayne State University; M.A. 

Major: Human Development and Family Resources 

The Pennsylvania State University; Ph.D. 
Major: Human Development and Family Studies 
Minor: Education of Exceptional Children 



Professional Experience 
1979- 



Asslstant Professor .of Human Development and' V 
Family Studies, Colorado Stafte University '. ( 




1976-1979 

1973-1977 

Honors : 
1978-1979 

1978 



PrePAIR (Predoctoral Preparation in Applied Inter- 
disciplinary Research) trainee, Bureau of Education 
for the Handicapped r "\ 

Lecturer 1n Child Studies and Head ^eacher,' Parent- 
Toddler Program, University of Glielph 7 



Graduate School Fellowship, The Pennsylvania Sta^e 
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